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ABSTRACT
While there are several studies that highlight the quantitative and statistical profiles of
internationally educated nurses (IENs) from the Philippines who migrate to countries throughout Asia, the
Middle East, Europe, the United States and Canada, there is little research that delves deeply into the
qualitative review and analysis of their experiences in their own words. This study addresses that gap by
applying the transnational feminist concept of “global care chains” in a single case study design that
explores the experience of nurses who migrated to Ontario through permanent and temporary
immigration streams and were interviewed in 2011 to 2012 to discuss their indirect pathways to
professional practice. Twenty-eight Philippine IENs were surveyed and fourteen of those nurses
participated in an interview. Findings indicate that social connectedness to social support systems and
communities support the social and economic integration of Philippine IENs. Lack of pre-arrival
information, barriers to foreign credential recognition, lengthy and costly examination, licensing and
retraining result in the direct devaluation of IENs. Female IENs are more likely to experience delayed
pathways to licensure and practice, unemployment, and disproportionate levels of unpaid caregiving
labour, staying home to take care of their children, while their husbands find work first. Therefore, this
thesis argues, as a result of (in)actions of the sending and receiving states, its social protections (e.g.
affordable childcare) or lack thereof, and the role of private agents (e.g. agencies), gender inequality is
perpetuated, caregiving labour demands primarily on women all along the global care chain is sustained,
and Philippine female IENs are more likely than their male counterparts to experience fragmented,
indirect pathways to practice and face permanent and gendered deskilling outcomes in Ontario.

Keywords: Immigration, Nurses, Internationally Educated Nurses, Global Care Chains, Gender, Deskilling,
Foreign Credential Recognition, Ontario, Canada, the Philippines
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CHAPTER 1: INTRODUCTION
BACKGROUND
This master’s thesis explores the indirect pathways into practice of internationally
educated nurses (IENs) from the Philippines. This thesis follows the stories of 28 respondents
who migrated from the Philippines to pursue nursing occupations in Ontario and were
interviewed and surveyed in 2011 to 2012. In their own words as well as through the lens of the
Global Care Chain theoretical framework, this includes a discussion and analysis of 28 survey
respondents, their interviews2, and the several academic and government research studies that
support the understanding of the feminization of migrant labour and the migrant exodus of
nurses from the Philippines. Ten years later, the oral histories of these migrants and the
implications of this study are still timely and relevant.

This thesis argues that as result of (in)actions of the sending and receiving states, its
social protections (e.g. affordable childcare) or lack thereof, and the role of private agents (e.g.
agencies), gender inequality is perpetuated, caregiving labour demands primarily on women all
along the global care chain is sustained, and Philippine female IENs are more likely than their
male counterparts to experience fragmented, indirect pathways to practice and face
permanent and gendered deskilling outcomes in Ontario. The policy recommendations in the

2

Of the 28 interview respondents, 14 of those same respondents also completed a survey and the remaining 14
chose not to complete a survey.
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last chapter are informed by this study’s significant findings. Integrating these policy
recommendations across the relevant caregiver and immigration programs, and the
establishment of a national care strategy would effectively provide IENs and migrant care
workers the social protections, infrastructure and public service provisions needed to be able to
compete and specialize in paid work, pursue pathways to licensure and practice, improve
gender equality outcomes for Philippine IENs and recognize and value caregiving labour for
vulnerable populations, often shouldered by migrant women alone.

In 2011, I moved from Winnipeg, Manitoba to Waterloo, Ontario to begin my joint
master’s program at Wilfrid Laurier University and the University of Waterloo. I graduated from
the University of Manitoba with an honours undergraduate degree in Sociology studying Live-in
Caregivers and the Temporary Foreign Worker Program in Canada and was invited by Dr.
Margaret Walton-Roberts to continue examining human rights, immigration and settlement
policy in the Human Geography discipline in the Department of Geography and Environmental
Studies at Wilfrid Laurier University. That year, I joined the Indirect Pathways to Practice (IPP)
research project that was already underway. The IPP research study is funded by a grant from
CERIS – The Ontario Metropolis Centre and is led by Dr. Margaret Walton-Roberts and Dr. Jenna
Hennebry who work at the International Migration Research Centre, Wilfrid Laurier University
and the Balsillie School of International Affairs in Waterloo, Ontario. This study also involves our
community collaborators, the School of Health & Life Sciences and Community Services at
Conestoga College in Waterloo and the Kababayan Community Centre in Toronto. When I came
on board, interviews and surveys had already taken place. I supported and contributed to our
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research team by transcribing, developing data sets to analyze interview and survey data,
producing data outputs and research illustrations, and conducting quantitative and qualitative
analysis, which helped to support subsequent publications3 from 2012 to 2019.

HISTORICAL CONTEXT
“The historical complicity of the Canadian government, Canadian institutions, and Canadian
individuals in encouraging the migration of Filipino healthcare professionals has been forgotten.
Such history, in fact has effectively been erased”
(Damasco, 2012, p. 114).

The culture of migration is deeply intertwined with the Philippines’ long history as a
‘sending nation’ (Abella, 2005; Martin et al., 2004; Ronquillo et al., 2011). This migration history
can be traced back to the late 1800s when Filipinos emigrated to Europe, Mexico, and North
America due to their political, linguistic and cultural ties to Western nations (Sills, 2007). For the
first half of the 20th century, the Philippines trained its nursing workforce predominantly for
domestic use. During the second half of the century, however, that practice reversed. In the
Philippines, nurses make up the largest group of professional workers both at home and
abroad, with migration patterns that can be traced back to the 1950s (Ronquillo et al., 2011).
Since the 1950s, the Philippines has been a global leader in preparing nurses for export (Brush

3Walton-Roberts, M., and Hennebry, J., (2019) “Bumpy roads: Tracing pathways into practice for International

Students in nursing.” In Outward and Upward Mobilities: International Students in Canada, Their Families, and
Structuring Institutions. Edited by A. Kim and M. Kwak. University of Toronto Press. 246-265.
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& Berger, 2002; Brush & Sochalski, 2007; Choy, 2003). Nurse production in the Philippines was
mainly driven by the U.S. market demand in conjunction with explicit policies to supply nurses
abroad as export products. One important outcome that resulted from the close relationship
between the Philippines and the US was the implementation of a ‘Westernized’ system of
nursing education in the Philippines in the early twentieth century, through which the US
utilized to train ‘better’ nurses and provide a ‘more sophisticated’ nursing and medical
education (Choy, 2003). Exclusive to this training was the intentional Americanized model of
education that included a significant English-language component, the use of American
textbooks, and the sole focus on Western medical knowledge (Choy, 2003). This model of
nursing education became an important pre-condition for the mass waves of nursing outmigration that would later take place in the latter half of the twentieth century (Choy, 2003;
Kingma, 2007). Hence, the “marketability of Filipino nurses for global export is uniquely
distinguished from other ethnic groups, both because of their Western-based nursing education
and a strong command of the English language” (Ronquillo et al., 2011, p. 266).

During the 1960s, Filipinos were able to practice in professions in Canada for which they
were trained in the Philippines and they were employed as registered nurses and nursing
assistants in Ontario hospitals (Damasco, 2012). One study shows how Canada was complicit in
encouraging the migration of Filipino healthcare professionals. One case study of Philippine
nurses working in Riverdale Hospital, Ontario during the 1960s, were recruited while they were
still studying to be nurses, nursing aids and midwives in the Philippines; received offers of
employment letters and had their learning credentials recognized and verified by the Canadian
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Embassy before migrating; and travel arrangements, hotel stays and living arrangements were
coordinated by Riverdale Hospital human resource personnel upon their arrival 4 (Damasco,
2012). During this period, Philippine nurses were deemed qualified and “possessed the
requisite healthcare training which enabled them to efficiently assimilate into the Canadian
nursing work culture” (Damasco, 2012, p. 107). The “historical complicity of the Canadian
government, Canadian institutions, and Canadian individuals in encouraging the migration of
Filipino healthcare professionals has been forgotten. Such history, in fact has effectively been
erased” (Damasco, 2012, p. 114). Since then, the immigration trends for Filipino/a health care
professionals in Canada following this period and during the 1980s, 1990s and 2000s changed
drastically as regulations tightened and credential recognition processes became
institutionalized.

The migration of Filipinos overseas has come in three distinct waves since the early
1900s and remained relatively small until the third wave of migration in the early 1970s 5 (Kelly,
2006; Scalabrini Migration Center, 2012). The declaration of Martial Law by President Ferdinand
Marcos in 1972, combined with the institutionalization of outmigration in 1974, as part of the
Marcos administration’s emphasis on creating an export-oriented economy to relieve
nationwide unemployment, fueled the massive outflow of migrant workers in this era (Kelly,
2006). Philippine state agencies became in charge of determining qualifications, certifying

4

This is in stark contrast the barriers, deskilling and credential devaluation that is routinely experienced by IENs
today and since the 1970s.
5 According to Kelly (2006), Filipino immigrants in Canada are primarily recent immigrants. Less than 5 percent
arrived prior to 1970, more than 75 per cent arrived since 1980, and in 2001, over 50 per cent of all Filipinos in
Canada had arrived in the previous ten years (1991-2001) (Damasco, 2012, p. 101)
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migrant exit papers, ensuring their safety while abroad, and negotiating labour contracts with
potential employers [(Ortiga, 2015), (Rodriguez, 2010), (Tyner, 2009)]. In 1974, nurses and
other labourers were supported in the migration process by the newly developed, statesponsored Overseas Employment Development Board, renamed the Philippine Overseas
Employment Administration (POEA) in 1982. Its precise role was to facilitate and regulate the
deployment of workers for export abroad (Brush & Sochalski, 2007; Tyner, 1996). Even though
labour export policies were initially established temporarily, successive administrations
continued to reinstate them after realizing the significant contributions migrants’ remittances
had on the country’s economy. With a highly institutionalized emigration system for labour
exportation in place, the Philippines ramped up nurse production and exportation between
1975 and 2000, supplying nurse labour to the United States, Canada, the Middle East, Asia and
Europe. By the 1980s, Filipino healthcare professionals, nurses and doctors alike, immigrated to
Canada through the Foreign Domestic Movement (FDM) program as domestic workers
(Damasco, 2012). From 1990 to the present, a considerable amount of Filipino/as have
migrated to Canada through the Live-in Caregiver Program as live-in caregivers. For many of
these women, the path to practicing their profession for which they were trained (nursing,
midwifery) have often been impossible.

The Philippine Nursing Act of 2002 (signed into law on October 21, 2002) repealed the
Philippine Nursing Act of 1991 due to the significant development in the nursing profession,
considering the surging popularity of nursing education and the international demand for
nurses that could not be addressed by the previous law (Cabanda, 2017). Unlike the 1991
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version, the Nursing Act of 2002 states the increased regulation of the nursing profession,
education and licensing to guarantee the international competitiveness of Filipino/a nurses.
With this law change, the Philippines has deployed an average of 16,000 nurses to countries
like the United States, the United Kingdom and Canada during the 2010-2014 period, compared
to the limited 2500 annual nurse capacity in local Philippine hospitals and institutions (Cabanda,
2017).

Nurse migrants were celebrated as heroes whose remittances contributed to nation
building. By the end of the 20th century, an estimated 250,000 Filipino/a nurses were employed
throughout the globe, remitting nearly $8 US Billion dollars every year to the Philippine
economy (Ball, 2004; Brush & Sochalski, 2007). Fast forward to the time our respondents were
interviewed, in 2010, remittances flowing into the Philippines totaled about $21 US billion
(Migration Policy Institute, 2011) and have been and continue to steadily rise each year. By
2018, the inflow of remittances to the Philippines reached $33.7 US billion and accounted for
10.1 per cent of the country’s Gross Domestic Product (GDP) that year. Today, the state body
that oversees outmigration from the Philippines is the Commission on Filipinos Overseas (CFO).

Feminization of Migration
According to the International Organization for Migration (IOM), data on the sex
composition of migrants first became available in 1992. After 1992, female migration began to
steadily rise. The increasing demand for care workers from developing countries like the
Philippines to countries in the global north coincided with the widening aging population and
the corresponding economic and social needs to care for them in developed countries like
19

Canada. In fact, although the employment profile of Philippine migrants the world over is
disparate, the country has “carved dominance in the domestic work, nursing and seafaring
sectors” (International Organization for Migration (IOM), 2013a, p. 89). This is in stark contrast
to the male oriented migration landscape of the 1970s, which was dominated by Filipino males
who were leaving the country for construction and trade jobs in the Middle East (International
Organization for Migration (IOM), 2013a, p. 69). At that time, and depending on the receiving
migrant region, the type of migrants sent overseas from the Philippines varied by gender and
industry. For instance, in the 1980s, the Middle East persisted to hire mostly male workers in
manual labour and trades sectors, whereas the exodus of female domestic workers migrating to
East and Southeast Asia persisted. From the 1980s to 2004, Japan opened their otherwise
closed migration streams to recruit large numbers of female entertainers from the Philippines,
who are now classified as overseas performing artists (OPAs).

In 1994, the head of the International Organization for Migration (IOM) estimated that
120 million people migrated, legally and illegally, from one country to another. Around the
same time, it was predicted that over the next twenty years, migration would continue to
increase and spread rapidly worldwide and that an increasing percentage of these migrants
would be women (Castles & Miller, 1993). There are indications that their prediction was
correct. By 2000, the United Nations Population Division estimated that 49 percent of all
international migrants were female and the percentage of female migrants in developed
regions had reached 51 percent (UN Women, 2004). This is important to note, as leading up to
this point, male-dominated migration had been the norm. Globally, gendered migration
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statistics did not seem to be experiencing any distinct proportional changes, for instance, in
2013 the IOM reported that the global majority of migrants were male (International
Organization for Migration (IOM), 2013b). Upon further inspection, when gender; migrantsource country; migrant–receiving country; and migrant labour class variables were held
constant, it became apparent that global female migration was in fact on the rise. Specifically,
migration shifts of Filipinas abroad, apart from the short-lived decline of domestic worker
deployment in 2007 and 2008 in the Philippines, the deployment of Filipina domestic workers
continued to increase during the 2009 to 2012 period.

According to the World Survey on the Role of Women in Development, presented at a
United Nations General Assembly, women often migrate in official capacities as dependent
family members of other migrants or as wives to foreign residents in other countries (UN
Women, 2004). However, there has been a rising proportion of migrant women who are
increasingly taking part in migrant labour abroad and becoming principal wage earners in their
own right, a position once traditionally taken by migrant men. The economic landscape of
global migration is changing for migrant women as they increasingly leave their country of
origin, in order to flee natural disasters; political and economic instability; unemployment; and
poverty, to become primary financial supports for their families back home, while they work
abroad.

The exodus of Philippine migrant women in particular is a case study that warrants
closer inspection. In all migratory flows, the largest proportions of female migrants were likely
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to move from the South to the North6 (International Organization for Migration (IOM), 2013a).
Philippine women have in recent times migrated to the Global North in larger proportions than
their male counterparts. Philippine women migrate to fill gendered care labour gaps in
countries like Canada. According to Piper (2008) and the UNFPA report on women and
international migration (2006), “the number of women migrating from some countries in Asia,
has clearly surpassed that of men” (Piper, 2008, p. 1291). Three countries from which the
majority of female migrants originate are the Philippines, Sri Lanka and Indonesia [(Piper,
2008), (UNFPA, 2006)]. These conclusions seem to indicate that a ‘feminisation of migration’
has occurred. When the lens is directed towards Southeast Asia, the Philippines consistently
represents a prime source of one of the most feminized migration streams. Piper (2008)
suggests that the increased participation of migrant women is a result of “growing demand for
jobs in highly feminized sectors” (Piper, 2008, p. 1292). These sectors include health care,
domestic work, entertainment, and manufacturing in the textile sector. Paired with the inability
for migrant men to find full-time employment in destination countries, the out-migration of
especially Philippine women, across all generations, is on the rise, as they increasingly become
the sole income earner and provider for their families back home. In this way, the ‘feminisation
of migration’ invokes two themes: First, in Southeast Asia, the Philippines, continues to see the
exodus of predominantly migrant women and second, migrant women increasingly participate
in gendered, feminized labour, such as nursing. An unrelenting gendered division of labour
persists, where “men are over-represented in the construction sector and security service,

6

Using the UN DESA and World Bank classifications of North and South migration corridors. For infographic details,
see Appendix 1.
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whereas women dominate in jobs connected to social reproduction (care and domestic work)
or work which requires ‘nimble fingers (textile manufacturing)” (Piper, 2008, p. 1292). Thus the
feminization of migration in Southeast Asia is ever present in the Philippines, Sri Lanka and
Indonesia, “where women make up 62% - 75% of workers who are deployed legally on an
annual basis” (Piper, 2008, p. 1293). The Philippines alone has sent an approximately 5.4 million
emigrants, nearly half (48.2%) of which are female migrants (UN DESA, 2019). The recruitment
of Philippine women, trained as nurses at home and deployed to Asian countries and abroad in
Europe and North America is increasing. Receiving countries like Canada and popular
destination sites like the Province of Ontario will need to be economically prepared to compete
globally for immigrants who are increasingly arriving with skills and talent that our economy
needs. This will become increasingly critical, as some researchers estimate that sometime in
this decade, immigration will account for 100 per cent of net labour force growth in Canada
(Kustec, 2012, p. 10).

International Commitments, Conventions and Sustainable Development Goals
In 1979, the Convention on the Elimination of All Forms of Discrimination against
Women (CEDAW) was adopted by the United Nations General Assembly (United Nations, 1979).
The Convention was the culmination of more than thirty years of work by the United Nations
Commission on the Status of Women, a body established in 1946 to monitor the situation of
women and to promote women’s rights. These efforts for the advancement of women have
resulted in several declarations and conventions, and international human rights treaties.
Among them, this Convention establishes not only an international bill of rights for women, but
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also an agenda for action by countries to guarantee these rights. In 1990, the International
Convention on the Protection of the Rights of All Migrant Workers and Members of Their
Families was adopted by the General Assembly resolution 45/158 by the United Nations Human
Rights Office of the High Commissioner. This Convention takes into account the rights of
migrant workers and members of their families have not been sufficiently recognized
everywhere and therefore require appropriate international protection (United Nations, 1990).
The ICRMW brings about the international protection of the rights of all migrant workers and
members of their family, reaffirming and establishing basic norms in a comprehensive
convention which could be applied universally, as outlined in the 93 articles. In 2011, the
International Labour Organization (ILO) C189 Domestic Workers Convention (2011, No. 189)
recognizes the significant contribution of domestic workers to the global economy and
advocates for the increase of paid job opportunities for women and men workers with family
responsibilities, greater scope for caring for ageing populations, children and persons with a
disability, and substantial income transfers within and between countries (International Labour
Organization, 2011). Considering that domestic work continues to be undervalued and invisible,
mainly carried out by women and girls, many of whom are migrants or members of
disadvantaged communities and who are particularly vulnerable to discrimination in respect of
conditions of employment and of work, to other human rights abuses, and in developing
countries with historically scarce opportunities for formal employment domestic workers
constitute a significant proportion of the national workforce and remain among the most
marginalized, the ILO C189 outlines 27 articles concerning decent work conditions for domestic
workers, for Members which ratify this Convention, to uphold. Gender inequality persists
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worldwide, depriving women and girls of their basic rights and opportunities. In 2017, the
United Nations Sustainable Development Goals (SDGs), namely Goal 5, set out to achieve
gender equality and the empowerment of women and girls, which will require “more vigorous
efforts, including frameworks, to counter deeply rooted gender-based discrimination that often
results from patriarchal attitudes and related social norms” (United Nations Economic and
Social Council, 2017, p. 8/19). Based on survey data from 2005 to 2016, for 87 countries, the
average amount of time spent on unpaid domestic and care work is more than threefold higher
for women than men. Available data indicate that time spent on domestic chores accounts for a
large proportion of the gender gap in unpaid work (United Nations Economic and Social
Council, 2017). Holliday, Hennebry and Gammage (2018) offer a more nuanced approach to the
SDGs, that incorporates gender and migration, is needed in order for policy and programming
designed to achieve the 2030 Agenda is accurately informed and appropriated framed (Holliday
et al., 2018). Holliday et al. argue it is necessary to confront the SDGs with a deeper
understanding of gender, migration and development in order to “illuminate the
interconnected globalised and transnational realities of gendered labour flows” (Holliday et al.,
2018, p. 2551). Gammage and Stevanovic (2018) argue that in light of collective commitments
to the SDGs, domestic social protection and labour market policy will need to be modified to
meet these commitments. Increasingly, immigrant women are being exported into host
economies to care, in informal and formal settings (e.g., domestic work and health care)
without full access to social protection and labour rights. The consistent application of SDG
goals 5 and 8 and their linking to existing labour rights norms and conventions could
simultaneously address care deficits in home and host countries and protect the rights of care
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workers in labour-exporting countries and ensure that migrant workers are able to claim these
rights (Gammage & Stevanovic, 2019).

CURRENT SOCIO-ECONOMIC CONTEXT
There is a global shortage of health workers, specifically, nurses and midwives who
make up 50 per cent of the current shortage (World Health Organization, 2020). By 2035, it is
estimated that there will be a global deficit of 12.9 million health workers (World Health
Organization & Global Health Workforce Alliance, 2014). Nurses play a vital role in health
promotion, disease prevention and delivering primary and community care.

Globally, women make up 70 per cent of the health and social workforce compared to
41 per cent in all employment sectors (World Health Organization, 2020). Nursing and
midwifery constitute a significant proportion of the female workforce. In 2018, there were
36,189 IENs licensed to practice in Canada. These nurses represent 8.5 per cent of Canada’s
regulated nursing supply – a proportion that has increased slightly over the last 5 years, from
7.8 per cent. Among the regulated nursing professionals, registered nurses (RNs) including
nurse practitioners (NPs) have the highest proportion of nurses who are internationally trained
(Canadian Institute for Health Information, 2019). While the proportion of IENs has not
increased significantly over the past decade, there has been a shift in source countries. An
increasing majority of IENs in Canada are arriving from countries in the Global South. In 2005,
more than 30% of all foreign-trained RNs attended nursing programs in the Philippines (30.3
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per cent) and that number is steadily rising (Canadian Institute for Health Information, 2006).
Although IENs comprise a considerable proportion of the RN workforce, many who migrate to
Canada will never complete the registration process and remain underemployed [(Atanackovic
& Bourgeault, 2013); (Salami, Nelson, Hall, et al., 2014); (Hawkins & Rodney, 2015)].

In Canada, recent policy solutions addressing the nursing shortage still fail to consider
the ethical challenges of ‘brain drain’7 and ‘brain waste’ resulting from the inability to integrate
internationally educated nurses (IENs) into the Canadian healthcare system (Kolawole, 2010).
These nurses, many of whom are women, are migrating from their home country of the
Philippines, and leaving behind a fragmented and crippled economy in search of opportunities
in Canada to provide for their children and family. In so doing, they leave behind the public and
private health care systems, schools and the hospitals that educated and trained them, and
arrive in Canada ready to work, with skills and expertise to serve vulnerable populations. Every
day, as they migrate to care for other children, parents and grandparents, and family members
living with medical conditions, they leave behind their own family, parents and children to be
cared for by others. In this understanding of international migration and the consequences
related to gendered migration specifically, it becomes evident that the intricate ways in which
intersections of gender, migrant source and receiving country, and migrant labour class
produces a new flow of international migrant workers and global care chains and uncovers the

7

“Brain drain represents the out-migration of nurses with high human capital (including education and experience)
into Canada, while brain waste represents the waste in human capital when IENs are unable to utilize their
knowledge and skills in destination countries (such as Canada) because of difficulties in workforce integration”
(Kowole 2010, 17-18).
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cracks in Canada’s social and economic systems from which internationally trained nurses are
still falling through.

2009-2012 SNAPSHOT: PHILIPPINES TO CANADA
In 2010, around the period of time8 our study’s respondents were interviewed and
surveyed, the Philippines became the top origin country of annual migrant inflows to Canada
(International Organization for Migration (IOM), 2013a). The rate at which outflows of migrants
from the Philippines to Canada is also on the rise, considering data from 2011 (34, 991 to
Canada) which was significantly higher than in the earlier 2000s (International Organization for
Migration (IOM), 2013a). On average, outflows of Philippine migrants tend to be young women.
Over 70 per cent of overseas foreign workers (OFWs) are between the ages of 25 and 44; and
women outnumber men every year, at an average of 55-60 per cent (International Organization
for Migration (IOM), 2013a). The largest concentrations of overseas foreign workers (OFWs) are
domestic workers.

In Canada, prior to November 30, 2014, Philippine domestic workers arrived via the
popular Live-in Caregiver Program (LCP)9. The LCP was designed to recruit caregivers from
sending countries to provide childcare and/or home support for seniors or people with

8

All the respondents in this study were interviewed in 2011 and 2012.
The Live-in Caregiver Program has gone through extensive program changes in the recent past, which have taken
into effect November 30, 2014. For the purposes of this paper, the LCP will be referred to in the context of the
program specifics that existed at the time the respondents were interviewed and surveyed.
9
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disabilities in Canadian households. The LCP, critics argued, allowed caregivers to be susceptible
to systemic abuses such as unpaid overtime, undesirable working conditions, and physical,
mental and sexual abuse10. The live-in requirement was lifted as a response to this criticism, but
other issues remained, including the significant backlog for applications for permanent
residence causing long processing times. In response, Immigration, Refugees and Citizenship
Canada (IRCC) created two new prioritized pathways, the Caring for Children pathway and the
Caring for People with High Medical Needs pathway. At the same time, IRCC announced that
they would no longer be accepting any new applications to the Live-in Caregiver Program, and
that caregivers wanting to work in Canada must now apply for a regular work permit. It should
be noted that the integration of various ‘high medical needs’ caring occupations is “shifting the
caregiver immigration category outside of home-based care and into other kinds of facilities”
(P. Kelly, 2014, p. 2). As a consequence, this increases the possibility that nurses and other
healthcare workers will now be included in this two-step immigration (P. Kelly, 2014). In 2019,
the Home Child Care Provider Pilot and Home Support Worker Pilot Programs were established.
These programs re-screen all caregivers for permanent residence along with their families, in an
effort to minimize family separation and facilitate integration into Canada. Spouses or commonlaw partners of caregivers may apply for an open work permit, while under-age dependents
may accompany them and are issued study permits to continue their education in Canada.
Another significant change is the removal of the labour market impact assessment (LMIA)
requirement. A job offer is still needed, and the employer must still meet the requirements in

10

Marcelino, L. (2009). The Feminization of Migrant Caregiving Labour in Canada; A Comparative Analysis of the
Barriers and Vulnerabilities Faced by Filipina Nurses and Live-in Caregivers. University of Manitoba.
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hiring a foreign national specific to caregivers. Moreover, work permits that are issued to
caregivers under the new pilots are no longer employer-specific, and instead occupationspecific. Caregivers now have the flexibility to move from one employer to another as long as
they work in the same kind of occupation under the same work permit, thereby minimizing a
caregiver’s vulnerability to abuse and exploitation in the workplace and empowering them to
speak up without fear of losing their status.

Prior to the LCP program changes that took effect on November 30, 2014, caregivers
had to first undergo a 48-month working requirement before they were eligible to pursue
educational, training and bridging programs to practice nursing. Many of the respondents
interviewed in the Indirect Pathways into Practice (IPP) study relayed that, while they studied,
trained and worked as professional Registered Nurses (RNs) in the Philippines, many of those
on track to professional practice were applying as a Registered Practical Nurses (RPNs), since
their foreign credentials did not match Canadian requirements for Registered Nurse status.

Around the time frame in which this research project was first implemented, the rising
public awareness and concern over human rights abuses (financial, physical and sexual) against
nannies or live-in caregivers in Canada had prompted Citizenship and Immigration Canada
(CIC)11 to conduct a series of consultations throughout 2008 and 2009, which resulted in

11

Whose departmental name changed to Immigration, Refugees and Citizenship Canada (IRCC) to reflect the
Canadian government’s historical commitment to refugees and recent response of accepting 25,000 Syrian refugees
during the refugee crisis of 2016.
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amendments to the regulations of the Immigration and Refugee Protection Act and became law
on April 1, 2010 (Citizenship and Immigration Canada (CIC), n.d.). The changes in the Act
included expanding the time frame in which caregivers were able to complete their two years
of work in order to qualify for permanent residence, more flexible assessments for
requirements, eliminating the second standard medical examination, including mandatory
clauses in employment contracts, emergency processing of labour market opinions for
caregivers under duress, new employer-paid benefits, and a new caregiver telephone service
through the CIC Call Centre, designed to inform caregivers and employers of their rights and
responsibilities under the program. Despite numerous attempts to amend the LCP over the
years, Immigration, Refugees and Citizenship Canada (IRCC) decided to no longer accept new
applications.

The case study of Philippine nurse migrants and their indirect pathways into
professional practice in Ontario is an important and relevant discussion of how foreign-trained
education and experience does not necessarily secure appropriate or commensurate positions
in the Canadian labour market. At each stage of the immigration, educational and employment
process, there are indirect pathways and various barriers to professional practice, including but
not limited to frequent changes to government policies and programs and impediments to
foreign credential recognition. These indirect pathways and barriers frequently leave IENs with
limited choices and many apply for positions and programs below their skill level, just as a
significant proportion of our Indirect Pathways to Practice (IPP) research population did, who
were internationally educated and trained as nurses and arrived in Canada under the LCP
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program. The majority of permanent resident immigrants arriving in Canada are increasingly
more educated than their Canadian counterparts, by virtue of the high standards and point
systems they must pass in all Canadian permanent migration application streams. Specifically,
Reitz et al. (2014) states that the proportion of immigrants in Canada with a university degree
rose from 20.8 per cent (of those who arrived in 1994) to 45.6 per cent (in 2001) and remained
at this level until 2009 (J. G. Reitz et al., 2014, p. 2). Similar to the human capital profile of
immigrants arriving in Canada today, the majority of this study’s population are internationally
educated professionals, who have professional work experience and training, and who migrate
in the effort to secure employment that match their credentials in Canada. Now more than
ever, this study is relevant and timely.

By studying our past, evaluating ever-changing and current policies and programs, and
by understanding the ongoing barriers to integration for internationally educated nurses in
Ontario, this study contributes to the growing scholarship of immigration and settlement
research and delves deeper into an understanding of the experiences of thousands of people
whose career paths are set by the conditions of immigration that are in place when they arrive.
The importance of amassing research evidence that demonstrates the need for improved
newcomer integration strategies is critical to the development of policy and program
recommendations as well as the collective action and partnership between government,
academic, and community agencies which can improve educational and employment outcomes
for the growing number of educated and skilled immigrants arriving in Ontario.
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RESEARCH QUESTIONS
Three research questions guide this study:
1. Do levels of social connectedness to social and cultural support systems affect the
transitioning success to professional nursing practice in Ontario?
2. To what extent are Philippine IENs experiencing (de)skilling, and social and economic
(im)mobility in Ontario?
3. Are the experiences of female IENs different than those of their male counterparts and
if so, what effects do their distinctive gendered responsibilities of care (paid and unpaid)
have on their lives and socio-economic opportunities and outcomes in Canada and in
the Philippines?

The purpose and research objectives are to explore these three research questions from
the survey and interview responses of the Philippine internationally educated nurses (IENs)
population from the Indirect Pathways to Practice (IPP) data set. This research explores the
(in)actions of the sending and receiving states, the impact of its social protections (e.g.,
affordable childcare) or lack thereof, and the role of private agents (e.g., agencies) in
perpetuating gender inequality, sustaining caregiving labour demands on women along the
global care chain, indirect pathways to practice for IENs, and permanent and gendered
deskilling outcomes for IENs in Ontario. This research examines and compares IEN experiences,
as they worked towards transitioning into the nursing profession in Ontario, during the 2011 to
2012 period that they were interviewed and surveyed. The pandemic and growing nursing
shortages have highlighted that this study of indirect pathways to practice for IENs is as
relevant and timely as ever. Evidence-based research and “on the ground” work experience has
enhanced this study’s research questions, informed and grounded its policy recommendations
found in the last chapter. This study contributes to the academic scholarship by understanding
and addressing how IEN pathways to practice can be equitable and improved.
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CHAPTER 2: THEORETICAL FRAMEWORK
“Global capitalism affects whatever it touches, and it touches virtually everything including what I
call global care chains – a series of personal links between people across the globe based on the
paid or unpaid work of caring” (Hochschild, 2000).

As OECD countries populations’ age, and gaps in care chains in the Global North
continue to be forced upon private and public care service, the need for migrant care workers is
amplified. Women migrating from the South to the North are overwhelmingly recruited in
gender-specific labour fields, such as care labour, which reflect and perpetuate “existing values,
norms, stereotypes and hierarchies based on gender” (UN Women, 2004, p. 28). Despite the
fact that the admission requirements for many of these foreign jobs, skills and accreditation are
gender neutral, the demand for nurses, nannies and care labour focus highly on the
recruitment of migrant women (UN Women, 2004). In understanding international migration
and uncovering the consequences related to gendered migration, a theoretical perspective is
needed to thoroughly analyze the intricate ways in which intersections of gender, migrant
source and receiving country, and migrant labour class produce a new flow of international
migrant workers and global care chains.

Although global care chain analysis is the most frequently used theoretical framework to
conceptually ground feminization of care labour studies, Asis and Piper (2008) suggest
migration studies, in large part, carry implicit conceptual frameworks. For instance, much of the
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research in this field explore either economic migration transition processes, as examined by
economists and take root in neoclassical perspectives; or evaluate the motivations and
consequences of female migration and its impact on unpaid and paid care labour in receiving
and source countries, as investigated by feminist or gender studies scholars (Asis & Piper,
2008). The following sections delineate the theoretical backgrounds and contributions of the
three most seminal Global Care Chain theorists.

BACKGROUND INTO GLOBAL CARE CHAINS
“Poor women raise children for wealthier women while still poorer – or older or more rural –
women raise their children” (Hochschild, 2000).

Hochschild’s (2000) work on “Global Care Chains and Emotional Surplus Value” was the
first introduction to the concept of “global care chains” (GCC) in the expanding global
commodity chain analysis paradigm. This concept emerged as a framework for examining the
relationship between global capitalism and the growing transnational scope of reproductive
labour. Before Hochschild’s introduction to global care chain analysis, globalization literature
tended to focus on three issues: marketization, mobility and the distribution of resources
(Hochschild, 2000). Before GCC analysis, the study of global commodity chains was built upon
global social network analysis, which focused on “social interactions between various actors in
networks and their structural outcomes” (Yeates, 2012, p. 137). Nicola Yeates (2012), a
contemporary GCC theorist, argues that the tenets of global commodity chain analysis in the
global care chain construct “are evidenced in the depiction of geographically dispersed but
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coordinated families linked together by the provision and consumption of care, with each stage
in the production of care adding emotional and economic value” (Yeates, 2012, p. 137). Yeates’
point on added emotional and economic value underscores the complex yet interconnected
network of Philippine internationally educated nurses and their contributions of care to the
Canadian families they work for, and the global care labour chains they create when they leave
their families behind back home.

Today, global care chains are commonly understood as chains that connect three sets of
caregivers, one cares for the migrant’s children back home, a second cares for the children of
the woman who cares for the migrant’s children, and the third caregiver is the migrant mother
herself, who takes care of the children, disabled family members, and elderly parents and
grandparents of working families in the Global North. The steady rise of Philippine
internationally educated nurses migrating to work in countries like Canada, has historical roots.
Women migrating from rural to urban jobs, and women in “poor peasant and working class
households have a long tradition of migration to work in better-off households as ‘helpers’, a
pattern of labour they were socialised into through religious and cultural idioms valorising the
contributions of daughters to family social reproduction and livelihoods” (Gardiner Barber,
2008, pp. 1270–1271). Now at a global scale, these gendered international labour practices,
however, come at a price. When high-income countries, such as Canada, recruit nurses from
low-income countries, like the Philippines, they tap into human resources that these countries
cannot afford to lose. By recruiting nurses from the Philippines, the receiving state (Canada)
benefits with a steady incoming pool of highly educated, trained and experienced nurses. Yet,
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while the sending state (the Philippines) stands to gain increased remittances and a higher GDP,
they also stand to lose the very pool of highly educated, trained and experienced nurses that
their country needs in their own health care sector. In 2020, personal remittances from
overseas Filipinos reached a new high of 34.9 billion US dollars, equivalent to 9.7 per cent of the
gross domestic product, according the World Bank and OECD GDP estimates (The World Bank,
2020). Because of these practices, the recruitment of IENs has increasingly become one of the
key issues in a global crisis of health care labour. Furthermore, studies show that nurses
migrating from low to high income countries typically face even poorer working conditions and
downgraded work compared to their domestic nurse counterparts (Bourgeault & Wrede, 2008).
From this perspective, the issue of global care chains and gendered nurse migration needs to
take into consideration the dignity of not only the care recipient (i.e., babies, children, the
disabled, and elderly) but also that of the care providers, nurses themselves. Widening the
focus not just on the provision of care, but also to the care provider – the nurses, who are
daughters, sisters, mothers and grandmothers and who overall, are women that these
gendered international migration flows depend on, make nursing and the global care chains it
creates, a critical case to analyze.

GLOBAL CARE CHAIN THEORISTS
Hochschild’s early introduction of the GCC construct produces a new focus for research
discussion around the feminization of transnational care labour. Hochschild’s (2000) study of
Philippine transnational domestic workers allows researchers to successfully explore processes
of outsourcing, commodification and commercialization of care in richer countries from poorer
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parts of the world (Hochschild, 2000). Rhacel Parrenas’s work published a year later (Parreñas,
2001) and her subsequent theory on the “globalization of care” (Parreñas, 2008) also
contributes to the global care literature, by continuing the discussion on the globalization of
feminized care labour and how it produces an unequal division of care labour between the
global south and the global north. Finally, Yeates’ work on ‘Global Care Chains’ and ‘Globalizing
Care Economies and Migrant Workers: Explorations in Global Care Chains” broadens
Hochschild’s (2000) global care chain analysis to include a wider range of care services,
occupations and environments, which previously were not integrated [(Yeates, 2004b); (Yeates,
2009a); (Hochschild, 2000)]. Yeates pays close attention to the restructuring health and welfare
policies of both source and destination sites. Yeates (2009) employs a theoretical perspective of
GCC analysis that focuses on the role of the state in the development and operation of global
care chains.

Prior to Yeates’ (2004) contribution to GCC analysis, global care chain literature focused
on unskilled labour in mostly non-regulated workplaces and skilled labour in mostly regulated
workplaces. Yeates’ (2004) contribution to the GCC literature highlights the gaps in Hochschild’s
global care concept and adapts it for more relevant and timely application to global care chain
analysis today. Yeates (2004) points out that the weakness “derives from its narrow application
to a particular group of migrant care workers – namely childcare workers in contemporary,
individualized social care settings” and suggests that this application “may not be
typical/representative of all migrant care workers” (Yeates, 2004b, p. 379). Yeates’ expanded
framework includes populations such as nurses, sex workers, in addition to cleaners and
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nannies. Building from what Hochschild first developed, Yeates builds upon the global care
chain framework so that it encapsulates the diversity of care workers and care contexts today.

BROADENING THE SCOPE OF GLOBAL CARE CHAIN ANALYSIS
Yeates (2004) suggests five main ways of broadening the scope of the global care chain
concept. She proposes that a revised framework must support other migrant care labour
groups “(1) situated at different levels in the skills and occupational hierarchies (semi-skilled
and skilled in addition to unskilled), (2) of different family types (married/non-married (gay or
straight), with/our children, with/out extended family), (3) working in institutional as well as
individualized household settings, and (4) providing different types of care (health, education
and sexual services as well as social care services)” (Yeates, 2004b, p. 379). Yeates suggests that
the fifth aspect concerns the necessity of locating contemporary trends in their historical
context. Yeates argues that by widening the care chain concept in these five ways, the diversity
of care settings and different types of migrant care work under varying conditions will be better
captured and understood. Yeates’ (2009) broader GCC analysis incorporates Hochschild’s (2000)
framework which examines the outsourcing and commodification of care and the critical role
that state policies exert on migrant sending countries like the Philippines and migrant receiving
countries like Canada and builds on the paradigm by magnifying the state’s role in the
production of nursing care as an export system.

Figure 1 represents a continuum of skill and remuneration of labour, intensity of inputs,
degree of organization and regulation that the care services sector uses. In the example of
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nursing labour, Yeates argues that nursing would fall under one extreme end of the continuum.
For instance, nursing tends to be highly regulated, corporatized, and requires capital-intensive
supplies and skilled labour. “Unskilled” live-in caregiving labour on the other hand would fall
under the other end of the extreme, as it is considered “unqualified”, labour-intensive,
atomized, weakly regulated and precarious work.

Figure 1. The Care Services Spectrum
Professional labour
Qualified, skilled, highly paid
(doctors, surgeons)
Capital intensive
High start-up and running costs;
reliance on high-tech equipment
for production of service
(hospital services)
Corporatized
Involvement of commercial sector
(hospitals, nursing homes,
domestic services corporations)

Most regulated
Strong institutional framework
governing funding, regulation, and
conditions of service provision;
formal recruitment through
government or commercial
agencies
(nurses, doctors)

Labour skill/remuneration
Manual labour
Unqualified, ‘unskilled’, poorly paid
(cleaners, care assistants, nannies)
Intensity of inputs
Labour intensive
Low start-up costs; production of
service relies on constant attention
(cleaning companies)
Degree of organization
Atomized
Individual arrangements; care subcontracted to informal networks (kin)
neighbours, friends) and/or to
commercial care service providers
Quality of regulation
Least regulated
Sector is weakly regulated, work is
precarious and often illegal; informal
recruitment through friends, relatives
(sex workers)

Source: (Yeates, 2004b, p. 381)
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JUSTIFICATION FOR GLOBAL CARE CHAIN THEORY
By employing Hochschild’s global care chain construct; using Parrenas’s theory of
“globalization of care” to contextualize the transnationalized unequal divisions of care labour;
and applying Yeates’ broadened global care chain analysis to include global nursing care chain
analysis, this study draws upon rich and robust theoretical foundations to guide its research
questions. Any limitations to this theoretical application of global care chain theory are
addressed at the end of this thesis. The intersections of global care chain and global nursing
care chain analysis provides a theoretical framework to analyze the indirect pathways into
practice for Philippine internationally educated nurses (IENs) and their entry into the Ontario
nursing profession. How this research pushes and expands global care chain theory; and where
global care chain theory is limited when discussing the experiences of mainly female IENs and
the structural limitations they face in the Canadian labour market are discussed in the
Conclusion chapter.

PHILIPPINES: AN IMPORTANT SITE OF EXPORT
Migration trends from the Philippines continue to be examined by migrant scholars the
world over because of multiple factors that make the Philippines a unique migration site to
research and monitor. These include but are not limited to the fact that the Philippines is a
major site of migrant labour export and has been since the 1970s, when a series of Philippine
government policy pronouncements, specifically the Presidential Decree No. 442 (Labor Code of
the Philippines) was passed in 1974, and the Overseas Employment Development Board was
created in order to set up a systemic program for the overseas deployment of Filipino workers.
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In 1978, Presidential Decree No. 1412 was passed to establish the Office of Emigrant Affairs
(OEA), which was specifically developed to identify Filipino emigrants as the recipients of its
services. By 1980, Batas Blg. 79 was enacted to “strengthen the government’s policy on the
promotion of migrant welfare and interest” and served to establish the Commission on Filipinos
Overseas (CFO) to replace and expand the OEA (Commission on Filipinos Overseas (CFO), n.d.).
Presently, the CFO registers and provides government-run pre-departure orientation seminars,
which are mandatory for all emigrants. At the state level, mass emigration and Philippine labour
export policies and its resulting remittance revenues back into the Philippine economy have
thereby been orchestrated. These state reforms coincided with neoliberal globalization policies
to denationalize, liberalize, privatize and deregulate primary industries in order to prevent
industrial development and land reform in the Philippines. By preventing industrialization, the
Philippine economy became one of the most underdeveloped states in Southeast Asia and
became increasingly vulnerable to financial crises, massive debt, inflation. This left the
Philippines economically stunted and dependent on the US and world capitalist systems. These
reactionary government policies to the economic depression of the Philippines have done little
to provide a social safety net for its own population. Consequently, then and still today, the
mass emigration of the Filipino people has become a way out and a means to survive.

Further to the country’s recent history and socio-economic conditions that prompted
emigration at record levels, another reason the Philippine population are unique research
subjects, is that Filipinos are extremely well-versed in the English language and are one of the
most highly educated and trained migrant groups emigrating to OECD countries. This allows
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non-Filipino and Filipino/a researchers alike, the ability to better monitor, understand and
analyze this migrant population, by way of being able to research an accessible migrant group
in their own terms, with little to no translation needed and the absence of language barriers.

Around the time respondents were surveyed and interviewed, in 2010, the population
of the Philippines was 94.0 million; the GDP was 199.59 billion USD; the international migrant
stock was 435,423 people; and overseas workers’ remittances totalled 21.42 billion (Scalabrini
Migration Center, 2012, p. 137). In 2010, the World Bank ranked the Philippines as one of the
top emigrant countries (by number of emigrants) in the world. By the end of 2010, the World
Bank estimates that there were roughly 4.3 million emigrants from the Philippines, many of
whom were migrating to the United States, the country’s “top migration corridor” by number
of migrants migrating from the former to the latter.

However, in that same time frame, the Commission on Filipinos Overseas (CFO)
reported very different figures. The Commission on Filipinos Overseas is a Philippine
Government agency established in 1980 under the Office of the President of the Philippines,
“tasked to promote and uphold the interests, rights and welfare of Overseas Filipinos, and
strengthen their ties with the Motherland” (Commission on Filipinos Overseas (CFO), n.d.). The
CFO was created in response to the desperate need to monitor the mass exodus of Philippine
emigrants, which began in the 1970s, to top destination countries like the United States, Saudi
Arabia, Canada, Malaysia, Japan, Australia, Italy, Qatar, the United Arab Emirates and the
United Kingdom (Scalabrini Migration Center, 2012, p. 137). The following years were
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characterized by a steady outflow of migration and the sending of high levels of remittances
back to the home country, which would eventually reach almost 10 percent of the country’s
GDP and exceed the annual GDP growth percentage figures by 2010 (Scalabrini Migration
Center, 2012, p. 137). In 2010, compared to World Bank figures, the CFO reported that the
stock estimate of overseas Filipinos had reached 9.4 million, making up 47 percent permanent,
45 percent temporary, and 8 percent unauthorized or irregular migrants (Scalabrini Migration
Center, 2012, p. 137). This is in stark contrast to the corresponding aforementioned World Bank
figures, which reported a significantly lower number of emigrants (a difference of 5.1 million) in
the same reporting year. The large discrepancy between the two figures is alarming, especially
considering that the definitions12 of ‘migrants’ and ‘irregular migrants or undocumented
migrants’ are comparable between World Bank and the Commission on Filipinos Overseas; and
because the World Bank claims that their “data on migrants are mostly taken from national
census reports” (KNOMAD, 2016, p. 2). The reporting differences are an important fact to
consider when analysing Philippine emigration trends. However, for the purposes of this
research, the limitations of these quantitative gaps in knowledge will be addressed at the end
of this study.

12

World Bank defines ‘Migrants’ as “Migration is also driven by economic reasons, family reunification, or other
reasons not included in the legal definition of a refugee…In practice, most countries define migrants as ‘foreignborn,’ but some countries define migrants as citizens of other countries” (World Bank, 2011, p. 2).
Commission on Filipinos Overseas defines ‘permanent migrants’ as “immigrants, dual citizens or legal permanent
residents abroad whose stay do not depend on work contracts” (Scalabrini Migration Center, 2012, p. 137).
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CRITIQUES USING GLOBAL CARE CHAIN ANALYSIS
“Under the LCP, migrant caregivers are treated primarily as commodities rather than family
members with ongoing responsibilities and relationships, in contrast with Canadian families who
gain access to both family and hired caregivers to the detriment of families in migrant caregivers’
country of origin” (Hanley et al., 2017, p. 133).

One of the main critiques provided through the global care chain analysis is that
countries of relative global wealth like Canada have chosen to avoid the expense of investing in
their own public care infrastructure, choosing rather to import migrants of a temporary,
vulnerable and exploitable workforce such as nurses and nannies from the countries such as
the Philippines to address this need (Hanley et al., 2017). Thus, the sending and receiving
states, Philippines and Canada, are the beneficiaries of this global care chain, without the
intention, investment or provision of social protection policies and programs for their own
population, respectively. The Philippines provides no social safety net and neoliberal policies,
underdevelopment, corruption and poverty continue to exacerbate the unstable economy,
whereby Philippine citizens are left with little choice but to migrate. On the other hand, while
Canada does provide comprehensive social protection policies and programs for their citizens, a
national care strategy and improved labour rights and income support; health care and mental
health access; universal, affordable and dignified childcare, elderly care and care for people
with disabilities - are still not equitably distributed or available to all residents, including
vulnerable populations like migrant care workers. The main critique of migrant caregiver
programs highlighted by the global care chain theory is the lack of consideration given to
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migrant caregivers as family members within networks of familial care responsibilities. Nannies
and nurses alike are viewed mainly for the caregiving services they render to Canadian families,
long term care and nursing homes and hospitals, and not seen as full individuals connected to
their own network of families and communities who are disproportionately and often
negatively impacted by the migrant’s displacement in their country of origin. The “hierarchy of
inequality of the global care chain” is ultimately maintained even as migrant caregivers gain
permanent residency (Hanley et al., 2017, p. 135). By the time migrant caregivers are able to
access the benefits of Canadian permanent residency, many have already experienced
underemployment and deskilling. Furthermore, migrant caregivers in the LCP and nurses from
the Philippines who arrive and have difficulty entering the nursing workforce remain in
subordinate positions, in comparison to permanent residents and their Canadian citizen
counterparts (Goldring et al., 2009; Landolt & Goldring, 2013; Stasiulis & Bakan, 2005).
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CHAPTER 3: EMPIRICAL AND POLICY CONTEXT
This chapter presents a review of the literature, and the empirical and policy context, as
it supports, extends and contradicts the main research findings and major themes drawn out of
the IPP research findings. The major themes that have been identified in the research findings
include barriers, deskilling, support systems, differences between male and female IENs,
idealisation of Canada and mysticism and morality.

The research and literature reviewed highlight the barriers faced by IENs with regard to
their experiences with the College of Nurses of Ontario, the Live-in Caregiver Program (LCP),
and settlement in Ontario. Under the theme of deskilling, the sub-theme of qualification skill
gaps was the most highlighted by the literature. Support systems, namely the Canadian
Government and the College of Nurses of Ontario were highlighted in the literature and the
findings from the IPP study. The theme of difference between males and females, gendered
international labour practices and global care chains are also discussed and reviewed. The
idealisation of Canada is a major theme drawn from the findings that is also reflected in the
literature. Many of the idealisation of Canada issues faced by respondents and IENs in Canada
were rooted in misinformation and lack of information. Mysticism and morality and feeling
“lucky” were also reflected in the literature which mirrored the major theme findings in this
study.
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Concerns about the vulnerable status of nurses have prompted research on the
precarious conditions of internationally educated nurses. There are several published papers
that provide an overview of regulatory barriers faced by IENs seeking Canadian RN licensure
(Blythe & Baumann, 2009a; Salami et al., 2014; Sochan & Singh, 2007) and challenges faced by
regulatory bodies assessing foreign credentials (Blythe & Baumann, 2009b; Canadian Nurses
Association, 2009; College of Nurses of Ontario, 2017). However, there is a shortage of
literature that addresses the root causes of these challenges and even more so, the reforms
and broader changes that are needed to address the systemic barriers to nursing workforce
integration. There are also several prominent studies in the scholarship of nurse migration from
the Philippines. Brush and Sochalski (2007) explores the historical roots of Philippine nurse
migration and provides a critical analysis of the policies that have led the way for this type of
migration. Ronquillo et al. (2011) describe the deeply entrenched culture of migration in the
Philippines in influencing Filipino/a nurses to migrate; Parreñas (2008) examines the inherent
social constructions of gender ideologies that affect Philippine export-oriented migration; and
Guevarra (2010) focuses on institutionalized labour brokerage systems that promotes the
transnational migrant export system in the Philippines (Brush & Sochalski, 2007; Guevarra,
2010; Hawkins & Rodney, 2015; Parreñas, 2008; Ronquillo et al., 2011).
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BARRIERS
“Through the requirement of Canadian experience, employers gain access to highly qualified
workers for substandard wages” (Bauder, 2003, p. 712).
Canadian Experience
A deinstitutionalized form of cultural capital that is nearly equivalent to education and
credentials is “Canadian experience”. Many newcomers face prohibitive barriers in the
Canadian labour market because of their lack of Canadian experience. In occupations that are
not professionally regulated, the lack of Canadian experience often serves as an informal means
to exclude immigrants from entering the workforce. As a result, the effect of employers’
insistence on Canadian experience parallels the nonrecognition of education and credentials, in
other words, the devaluation of labour. “Through the requirement of Canadian experience,
employers gain access to highly qualified workers for substandard wages” (Bauder, 2003, p.
712). Perceptions of these barriers among immigrants were explored by Statistics Canada’s
Longitudinal Survey of Immigrants to Canada (Statistics Canada, 2003, 2005). Overall, 71 per
cent of immigrants reported experiencing at least one barrier to gaining access to a job at their
skill level. Furthermore, lack of Canadian experience was identified by 26 per cent as their
primary barrier 6 months after arrival, and similarly, 26 per cent identified Canadian experience
as a barrier that has persisted 7 to 24 months after arrival. Other perceived barriers included a
lack of acceptance, recognition of foreign work experience and qualifications, and language
barriers (Statistics Canada, 2003, 2005).
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Barriers to Nursing
Globalizing the nursing workforce is resulting in more internationally educated nurses
migrating to Canada every year. The migration of IENs in Canada reflects labour market
conditions. Internationally educated nurses play a significant role in the provision of healthcare
in Canada. Since 2000, IENs have represented between 6 per cent and 8 per cent of the
Canadian nursing workforce. Since 2009, closer to the time IENs were surveyed and interviewed
for our study, the proportion of nurses who were internationally educated increased to 11 per
cent of the total nursing workforce (Kolawole, 2009b, p. 184). While this percentage has not
increased substantially over the years, there has been a shift in source countries. A growing
majority of IENs in Canada are arriving from developing countries (Canadian Institute for Health
Information, 2013). In Ontario, IENs make up even more of the proportion of the provincial
nursing workforce. In 2010, around when our respondents were surveyed and interviewed,
39.8 per cent (n = 2,401) of the 6,028 RNs who applied to the College of Nurses of Ontario were
educated internationally (College of Nurses of Ontario, 2017, p. 9).

According to Baumann et al. (2006) and Blythe et al. (2009), internationally educated
nurses (IENs) encountered obstacles at each stage of the migration process, including entering
Canada and gaining employment as a professional nurse (Baumann et al., 2006; Blythe et al.,
2009). The lack of information from Canadian authorities prior to migration in the pre-arrival
stage was an impediment to migrants with limited knowledge about nursing in Canada. As most
IENs arrive in Ontario as landed immigrants, many do not begin the registration process
immediately and are not fully informed of the time and effort required to complete it (Blythe et
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al., 2009; Sochan & Singh, 2007). In the post-arrival or settlement stage in Ontario, further
difficulties and delays occur while completing the application for licensure. In Canada, nurses
cannot practice nursing until they have registered with a provincial regulatory body. In Ontario,
that body is the College of Nurses of Ontario (CNO). The Canadian Nurses Association’s (CNA)
position statement on the Regulation and Integration of International Nurse Applicants into the
Canadian Health System (2005) acknowledges “the right of the individual nurse to migrate, but
places greater emphasis on protecting the public” (Blythe & Baumann, 2009a, p. 193). Many
IENs must make substantial investments in upgrading and furthering their education in order to
become eligible to take the professional nursing examinations. Although IENs constitute a
significant proportion of the RN workforce, many who migrate to Canada never complete the
registration process and remain underemployed or unemployed (Atanackovic & Bourgeault,
2013; Hawthorne, 2013; Salami et al., 2014). With the global nursing shortage, the reality of
attrition among migrant nurses is a serious issue. Many nurses who enter Canada are not able
to practice their profession. Despite orientation programs such as Creating Access to Regulated
Employment (CARE) for nurses and upgrading programs offered at several universities and
colleges, many nurses never complete the registration process (Baumann et al., 2006; Jeans et
al., 2005). And since Ontario adopted the 4-year baccalaureate degree as one of the criteria for
entry to practice, many IENs with nursing diplomas instead of degrees face considerable
challenges to becoming eligible to write the provincial examinations.

For those IENs who do pass this stage, a number of nurses find the examinations too
difficult due to the lack of familiarity with the Canadian nursing culture, context and
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inexperience with the Canadian examination format. Consequently, the pass rate for IENs was
much lower than for nurses educated in Ontario (Baumann et al., 2006, p. 7). For the IENs who
do manage to pass the registration stage, despite the obstacles, and are granted permission to
write the licensing examination, many are unable to pass the exam, and fall through the cracks
at this stage. While the pass rate of Canadian educated nurses writing the Canadian Registered
Nurse Exam (CRNE) is 96 per cent, the pass rate of IENs writing it is 63 per cent, comparatively
(Canadian Nurses Association, 2006).

While it falls out of the period of this study, it is important to note that Canadian nurse
regulators have recently adopted the U.S.-based NCLEX-RN examination, effective in 2015, as
the only route to registered nurse licensure in all jurisdictions, excluding Quebec (Singh-Carlson
& May, 2020). This decision was made by the Canadian Council of Registered Nurse Regulators
(CCRNR), an umbrella association of CEOs of provincial regulatory bodies in collaboration with
the National Council of State Boards of Nursing (NCSBN). This change represented the first
international adoption of NCLEX-RN and was deemed successful by CCRNR and NCSBN.
However, the Canadian Association of Schools of Nursing (CASN), described the decision as
“unilateral” and “unwise”, questioning the applicability of NCLEX-RN in the Canadian context,
citing significant French language translation issues and unacceptable pass rates (Singh-Carlson
& May, 2020, p. 77). In response to the continued dissatisfaction with the adoption of the
NCLEX-RN in Canada, CASN launched a new initiative: the development of a voluntary
certification examination for BSN graduates. In September 2018, CASN released the new
“Canadian Examination for Baccalaureate Nursing (CEBN), a fully bilingual, voluntary national
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certification exam” that was released for pilot testing and evaluation in 2019. This ‘made in
Canada certification exam’ was developed to “create a bilingual exam with resources in both
official languages to serve as an innovative Canadian-based exit exam, taken upon completion
of the degree program. This exam assesses students’ mastery of the essential components of
baccalaureate level education and professional nursing competencies in the Canadian
healthcare structure and context as establish by CASN” (Singh-Carlson & May, 2020, p. 81).
Ideally, CASN is moving towards CEBN replacing NCLEX-RN altogether or to be an alternative in
the future, as a way to establish a national licensing exam that is unique for Canada, reflecting
the country’s educational and licensing model that is based on Canadian perspectives of health
equity and universal access to health care and not rooted in the American health context and
health care perspectives that are constrained by issues of health inequity, high cost and
debatable quality of health care. In the meantime, graduates passing the CEBN exam will be
granted the use of a CEBN designation, and will be able to enter nursing practice and become
licensed through their respective boards after passing the NCLEX-RN (Singh-Carlson & May,
2020).

Around the time this study surveyed and interviewed IENs, half of all IENs registered in
Canada worked in the province of Ontario (Blythe & Baumann, 2009a). Although there are
statistics on IENs who have successfully entered the nursing workforce, it is not known how
many nurses have failed to resume their careers. Data is not available on the total population of
IENs in Canada who are unable to become registered to practice as a nurse. Therefore, it is
difficult to determine the precise number of IENs currently in Canada. The fact that IENs
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migrate under several possible immigration categories, including economic, family class, live-in
caregiver and temporary immigration categories, further blurs the whole picture of
internationally educated nurses in Canada. Furthermore, the literature in this area and our IPP
study findings corroborate that when IENs migrate to Canada under the economic class, they
often do not do so as principal applicants, but as spouses, because many of them are women
(Kolawole, 2010).

The disparity between the number of nurses who apply for registration and those who
register provides an indicator. In 2005, the College of Nurses of Ontario (CNO) estimated an
attrition rate of 40 per cent among Registered Nurses (RNs) educated abroad who applied for
membership (College of Nurses of Ontario, 2005). In fact, most RN applications from
international graduates do not result in registration. Finally, for those who are able to enter
into the nursing workforce, they experience difficulties in their professional practice as well,
due to their unfamiliarity with the Canadian health care system, which often requires more
mentoring and longer onboarding, compared to nurses educated in Canada (Baumann et al.,
2006, p. 7). Furthermore, the role of immigration class to which internationally educated nurses
are assigned to during the migration process is also significant. While nurses who arrive through
federal express entry or provincial nominee programs experience their own set of barriers and
obstacles to registration upon arrival, nurses who arrive through the Live-in Caregiver Program,
experience even more challenges and constraints to registration. The strict requirements in the
LCP, mandate that they complete their working hours (a minimum of at least 2 to 3 years)
before applying for permanent residence status and applying for educational programs. By this
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point, many nurses would have been out of the nursing occupation for several years, who fall
out of the safe practice window, and are met with the remaining long list of barriers and
obstacles to registration that their federal and provincial nominee immigrant counterparts
experienced years prior, including but not limited to obtaining foreign documentation, foreign
credential recognition, and the cost and time to upgrade their education and examinations.
IENs in this position, as found in the literature, and similarly, respondents in our IPP study, face
the difficult decision to continue with their nursing career or to face permanent deskilling.

Foreign Credential Recognition Process
“The chain of events from the moment an IEN makes the decision to come to Canada to
work as a nurse, until he [or] she is actually licensed [and] registered, is analogous to entering a
large and complex maze. A large number of IENs [are] not successful in navigating the maze,
potentially leaving Canada with large numbers of underemployed or unemployed nurses”
(Jeans et al., 2005, p. 43).

The credential recognition challenge may come as a surprise to many immigrants as
their first interaction with Immigration, Refugees and Citizenship Canada (IRCC), formally the
Citizenship and Immigration Canada (CIC) and their acceptance to Canada is weighed heavily
upon their level of education and professional experience. Canada’s immigration selection
system awards points for different levels of education and training. Once immigrants are
accepted and gain permanent residence status, they are given the impression that their
knowledge and credentials will be recognized (Jeans et al., 2005). The credential recognition
process can and should start in the pre-arrival stage, while applicants can still collect the
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necessary documents from the educational institutions, professional bodies and authorities,
and employers in the Philippines. Once they arrive in Canada and try to begin the process of
credential recognition, the cost, time and effort to obtain these documents become another
barrier to credential recognition and an obstacle to practicing in their profession. However, the
reality is that most IENs do not know the nursing registration process can begin before
migrating. Many of the licensure procedures can be completed in advance while in their home
country, including “language fluency requirements, assessment of credentials and evidence of
safe practice, and registration in original jurisdiction of registration” (Kolawole, 2009, p. 188).
However, the lack of explicit publicly stated information on which licensure processes can be
completed in the pre-arrival stage further lengthens the nursing registration process. A
recurring scenario found in the literature and reported by focus group participants in the Jeans
et al. (2005) study was the immense difficulty in the post-arrival stage to obtain the required
documentation that detailed their nursing school curriculum, including the number of hours of
supervised clinical practice. These documents must be forwarded directly to the regulatory
body by the educational institution. According to the IENs, officials’ resistance to comply with
the request unless payment was received was another barrier (Jeans et al., 2005). IENs have
major difficulties navigating the fragmented system that is the foreign credential recognition
process. This process involves multiple stakeholders, including regulatory bodies, government
departments and agencies, employers, educators, unions, community immigrant support
programs, and IENs. Unfortunately, the system is fragmented from the start as the federal,
provincial and territorial governments are responsible for immigration, provinces and territories
are responsible for settlement and the regulation of professions, and the regulatory bodies
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establish policies and procedures for entry into the profession in order to serve and protect the
public. According to Jeans et al. (2005), “educational support for IENs is sporadic and
inconsistent; and employers’ understanding of integration issues and learning needs of IENs is
uneven” (Jeans et al., 2005, p. 43). The findings in the study carried out by Higginbottom (2011)
demonstrate that IENs were not informed during recruitment of varying stages and qualifying
procedures during the provincial regulatory body required before taking the national board
exam to become an RN. The IENs often questioned whether “the regulatory body and employer
credentialling decisions were made on a case-by-case basis or based on existing stereotypes”,
for example, country of origin or practice of IENs (Higginbottom, 2011, p. 9). Many IENs in
Higgenbottom’s (2011) study expressed their discontent with what they perceived to be
inconsistent decisions related to which credentialing exam one can write. In addition, many
IENs thought that only considering the last country and position where they worked, rather
than their skills and competency, was short-sighted and unfair (Higginbottom, 2011). The
findings of this study reflect that of Higginbottom’s (2011) study, which will be further explored
in Chapter 6, Qualitative Results.

The Conference Board of Canada estimates that there is an untapped reserve of
professionals, including nurses, already in Canada whose skills and expertise are not being
utilized (The Conference Board of Canada, 2015). This “brain waste” has significant economic,
social and personal consequences. The inability for many internationally educated nurses to
become registered is critical, considering the national and global nursing shortage. In the report
commissioned by the Canadian Nurses Association, “Tested Solutions for Eliminating Canada’s
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registered Nursing Shortage”, Tomblin Murphy et al. (2009) propose using a population needsbased approach to strategize and eliminate the nursing shortage in Canada. Tomblin Murphy et
al. estimate that “in the year 2007, the shortage of nurses was 11,000 full-time equivalent (FTE)
registered nurses. By 2022, the shortage will grow to almost 60,000 FTE RNs” (Canadian Nurses
Association, 2009, p. 2). Strategies proposed by the authors to address the RN shortage include
increasing nurse productivity, reducing absenteeism, increasing enrolment and reducing
attrition in entry-to-practice education programs, improving retention of practicing RNs and
reducing international in-migration of nurses.

In addition, the inability to become registered results in “tremendous waste of human
capital, especially in developing countries that have invested financially in educating nurses”
(Canadian Nurses Association, 2009, p. 2). Although there are several federal and provincial
programs in the Philippines and in Ontario to assist internationally educated professionals, the
fact remains, there are systemic barriers that are built into the design and administration of
these programs. And while the Canadian federal government oversees most of the aspects of
immigration, it is the responsibility of each provincial and territorial government to oversee the
economic and social rights are upheld with regard to employment, healthcare, housing and
education. Due to these systems, each level of government is restricted in its ability to solve
systemic program flaws (Salami et al., 2016). Currently, there is little communication and
coordination between regulators, employers, educators, government and community agencies
involved with IENs. While each program that is designed to support internationally educated
professionals have similar deliverables and funding sources, many of them operate in silos. An
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overhaul is needed to improve conditions, lessen barriers and eliminate “brain waste” of IENs.
This would require the collaboration of all stakeholders involved, and the development of a
centralized body to engage in the screening of all IEN applicants, as well as central human
resources planning for health care, which is also not currently in place in Canada (Jeans et al.,
2005).

Lastly, Kowole (2010) defends that the recruitment of IENs to Canada is inherently
unethical. She states, “as a country with strong ethical and moral values, Canada should not
only focus on attention on the unethical active recruitment of nurses from predominant donor
countries (especially in Asia and Africa). There is a need to consider the double ethical
challenges of a brain drain, coupled with brain waste. Brain drain represents the out-migration
of nurses with high human capital (including education and experience) into Canada, while
brain waste represents the waste in human capital when IENs are unable to utilize their
knowledge and skills in destination countries (such as Canada) because of difficulties in
workforce integration” (Kolawole, 2010, pp. 17–18). Skill discounting, the devaluing of
educational, occupational and professional experience of immigrants can be argued is a form of
systemic racism due to the ambiguity built in the assessment of foreign credentials. Lower
success rates of visible minorities achieving professional employment is often justified in terms
of lower educational standards in their countries of origin. Data to negate this claim regarding
internationally educated nurses is not available (Ogilvie et al., 2007).
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DESKILLING
“Ironically, immigrants in [the skilled worker] category are selected by a point system that gives
credit to education and credentials that are not recognized in Canada”
(Bauder, 2003, p. 708)

In the immediate post-war period of the 1940s and 1950s, Canadian immigrants, as a
whole, did well and were able to integrate into the Canadian workforce. During this period,
Canada’s post-war development relied heavily on skilled trade immigrants from Europe (M.
Grant, 2016). European trades were widely recognized in Canada, and the country’s strong
manufacturing base provided a welcoming environment for these tradespeople. Immigrants
generally had good employment and fair earnings, and usually, in many cases, earned higher
than their Canadian born counterparts. In the 1950s, the level of education of immigrants to
Canada began to steadily increase (Bauder, 2003). Unlike the waves of immigrants in the 1950s
and 1960s, those arriving in Canada since the 1970s have had relatively high educational levels,
contributing largely to the population in Canada with postsecondary qualifications (Plante,
2011). By the 1970s, immigrants’ labour force performance gradually declined, and this was
reflected in lower labour force participation, higher unemployment and lower relative earnings.
At that time, a newcomer to Canada earned about 75 cents for every dollar earned by a
Canadian born citizen. By the mid-2000s, immigrants were only earning 62 cents for every
dollar of a Canadian born citizen (Grant, 2016). Ironically, the deterioration in earnings occurred
as immigrants’ educational attainment were improving. The deterioration of earnings was
partly due to the changing structure and landscape of immigration - Canada was becoming less
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dependent on European immigration and relying more on immigration from emerging market
countries, such as China, India and the Philippines. At the same time, as immigrants to Canada
were experiencing difficulties with foreign credential recognition, the labour market was
increasingly dependent on utilizing credentials and qualifications to sort people into jobs. This
change was happening as a result of the Canadian economy shifting towards higher skilled jobs
requiring more formal education – entering into what is now considered the “knowledge-based
economy” (M. Grant, 2016, p. 4).

Today, nearly 50 per cent of immigrants with university degrees earn less than the
median (Tal & Enenjor, 2013). Currently, immigrants are still failing to benefit from their
educational achievements and have lower returns on education than their Canadian-born
counterparts (Reitz et al., 2014). In practice, level of education consistently fails to be an
accurate predictor of labour-market performance among immigrants (Thompson, 2000). The
discrepancy between the formal qualifications of immigrants and their actual performance in
the Canadian labour market is well documented (Bauder, 2003; Pratt, 1999). When credentials,
education and experience are unrecognized, immigrants earn less in the Canadian labour
market either through unemployment or underemployment. In terms of unemployment, the
Conference Board of Canada (2016) estimates that in 2015, there could have been a potential
gain of between $8.4 and $8.7 billion CAD if immigrants had their credentials recognized.
Overall, Canada could gain $13.4 to $17 billion through better-employed human capital
resulting from enhanced foreign credential recognition (M. Grant, 2016). Furthermore, the
“Brain Gain 2015: The State of Canada’s Learning Recognition System” report estimates there
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are forgone accumulations of human capital as credential recognition is key to people pursuing
education. According to Brain Gain 2015, it is conservatively estimated that “over 300,000
Canadians are being held back from pursuing continuing education across all levels of postsecondary credentials because of a lack of learning recognition…[and] about 185,000 of the
over 300,000 individuals are unlikely to pursue higher education credentials because of a lack of
confidence that their existing learning will be recognized” (M. Grant, 2016, p. iv).

While deskilling negatively impacts immigrants as a whole, it particularly affects
newcomers in the skilled-workers category and prevents them from utilizing their skills and
education. Paradoxically 13, immigrants in this category are selected by an immigration point
system that gives credit to education and credentials that are likely to not be recognized in
Canada (Bauder, 2003). The inability to recognize foreign credentials creates a massive
devaluation of institutional cultural capital. Many take on jobs far below their qualifications,
while others pursue the accreditation of their foreign credentials, only to discover that this
process is wrought with barriers, and that the process is lengthy and costly. There are several
studies that highlight and give voice to the concerns of highly skilled immigrants and refugees
facing credentialing problems (Anisef & Adamuti-Trache, 2010; M. Grant, 2016; Pendakur &
Pendakur, 2011; Picot & Sweetman, 2012; J. Reitz et al., 2014; Sweetman, 2010, 2011). Despite
the variation of methodologies used in these studies, all of the findings point to the fact that

13

Prior to 1963, under the 1951 Immigrant Act, Canadian immigration regulations favoured European migrants.
With the adoption of the 1967 policy, a point system was introduced to eliminate discrimination on the basis of
nationality and country of origin. This point system was formally introduced in 1967 as a way to ensure that the
immigrant selection process would be nondiscriminatory with respect to sex, colour, race, nationality and religion
and directly allow decisions based on domestic labour market requirements (Akbar & Devoretz, 1993).
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“highly trained immigrants to Canada often suffer considerable downward mobility and are
forced to take jobs that underutilize their skills, a result that represents a considerable waste of
valuable human capital” (Grant & Nadin, 2007, p. 157). These same findings are mirrored in this
study, which is further explored in Chapter 6, Qualitative Results.

Decline of Immigrants’ Mental Health
In addition to the “brain waste” of human capital, the devaluation of immigrant labour
has a traumatic and emotional impact on newcomers and their families (Bauder, 2003).
Typically, immigrants who are active in the Canadian labour market are over-qualified in the
jobs they fill, and these same immigrants have poorer mental health statuses than other
immigrants 4 years after their arrival in Canada (Chen et al., 2010a). Deskilling - working in jobs
for which immigrant professionals are overqualified for, is associated with declining mental
health status over a four-year period among initially healthy immigrants (Chen et al., 2010a;
Schellenberg & Maheux, 2007). Psychologically, immigrants, as a whole, feel a “loss of selfrespect” that their credentials are not valued in Canada, and for many, the ongoing stress
leaves immigrants feeling “a mixture of negative emotions including discouragement, sadness,
and stress, as well as anger, bitterness, and resentment” (Grant & Nadin, 2007, p. 158). These
same reactions were reflected in our study, further explored in Chapter 6, Qualitative Results.
Results from the Chen et al. (2010) study as well as others (Bauder, 2003; Schellenberg &
Maheux, 2007), illustrate that immigrants to Canada do not have equal access to occupations
commensurate with their experience or education, and the biggest negative psychological
impact that credential issues create is “the perception that Canadian employers and
professional bodies are acting in a discriminatory manner toward all immigrants” (Grant &
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Nadin, 2007, p. 159). Respondents in Grant and Nadin’s (2007) study were distressed because
they did not know which path to take to overcome the credentialing issues they were facing.
The findings from Bauder’s (2003) study as well as Grant and Nadin’s (2007) research both
highlight, that many employers and professional bodies in Canada are making it unnecessarily
difficult for racialized immigrants to access highly skilled occupations in Canada, through the
“institutional sanctioning of their foreign credentials and work experience” (Grant & Nadin,
2007, p. 158). The deskilling process restricts and confines many internationally trained and
educated immigrants to support roles within their profession.

As an internationally educated nurse, experiencing cultural displacement soon after
arriving is not uncommon. In addition, IENs face feelings of being an outsider and begin to
realize the challenges to practice in their profession. The deskilling process and discrimination
are key factors which impede integration and demoralize many IENs (Newton et al., 2012).
While many developed countries, like Canada, are highly dependent on IENs to maintain their
workforce at capacity, the migration of IENs into the country is generally not optimized as many
are not effectively integrated into the Canadian labour market, with the deskilling process and
discrimination as key factors. Although many IENs migrate in the hopes of improving income
and professional status, these predominantly have been shown to erode upon migration
(Newton et al., 2012).

As Canada becomes increasingly dependent on immigration for fill labour market gaps
and needs, more needs to be done to support internationally educated and trained
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professionals to successfully integrate into the Canadian labour workforce, and into
occupations that are commensurate with their education and experience, to avoid deskilling,
the massive devaluation of human capital and “brain waste”. Based on these studies, not doing
so will likely result in “both economic losses through skill underutilization, and large health
consequences on immigrants and their families” (Chen et al., 2010b, p. 617).

SUPPORT SYSTEMS
In Ontario, the Government of Ontario supports internationally educated nurses out of
the Health Workforce Planning Branch. The ministry collaborates with various partners to
support the integration of IENs into the Ontario’s nursing workforce. These partners include the
College of Nurses of Ontario (CNO)14, the Internationally Educated Nurses Competency
Assessment Program (IENCAP)15, the HealthForceOntario Access Centre16, the Ministry of
Citizenship and Immigration (MCI)17, the Creating Access to Regulated Employment (CARE
Centre)18, and Settlement.Org19.

The College of Nurses of Ontario provides a guide intended for nurses who received
their nursing credentials outside of Canada and who are not currently registered to practice
nursing in Ontario. At the CNO, internationally educated nurses can find practical information

14
15
16
17
18
19

https://www.cno.org/
https://touchstoneinstitute.ca/assessment/iencap/
http://www.healthforceontario.ca/
https://www.ontario.ca/page/work-your-profession-or-trade
https://care4nurses.org/
https://settlement.org/
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and resources about the nursing profession in Ontario, in addition to the requirement for
becoming a Registered Nurse or Registered Practical Nurse in Ontario. CNO applicants whose
nursing education and practice do not meet the College’s nursing education requirement will
be asked to take the IENCAP. The IENCAP evaluates nursing knowledge, skill and judgment
using a multiple-choice exam, interviews and an objective structured clinical examination
(OSCE)20 that takes place in a setting similar to real-life clinical scenarios in Ontario. Supported
by the Ministry of Health and Long-Term Care, the IENCAP was created by Touchstone Institute
in collaboration with the CNO. The HealthForceOntario Access Centre offers a range of free
services to support newcomers throughout the registration process. The Ministry of Citizenship
and Immigration provides funding for bridging programs to support IENs who are preparing to
work in Ontario. These bridging programs can help IENs gain the knowledge and information
needed to register in Ontario. The CARE Centre is a not-for-profit professional organization
funded by the Ontario Government and the Government of Canada. CARE Centre provides IENs
with the one-on-one case management, language and communication skills, exam preparation,
professional development, mentoring and networking to be successful in the nursing
profession. Settlement.org is a government-funded site that provides an electronic community
where newcomers can get information, read relevant news, ask questions and share their
experiences with others, as well as access a database of community organizations.

20

A type of examination often used in health science. It is designed to test clinical skill performance and
competence in a range of skills
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It should be noted that while the academic scholarship of migration research in Canada
adequately highlights the issues of barriers and deskilling among immigrant professionals, there
is less research available on the support systems of which these vulnerable migrants depend on
in their pre-arrival and post-arrival settlement periods. Formal supports such as government
funded organizations and settlement service providers are publicly available and a large
majority of them have online web presences. However, there is a gap in the literature that
explores the equally important informal networks of support, such as churches, family and
friends. Due to confidentiality agreements, information on and statistics of the use and efficacy
of Canadian and Ontario government support systems and settlement service providers, both in
the pre-arrival and post-arrival sector, are limited. One large pan-Canadian study, however, by
Covell, Primeau and St.-Pierre (2018) revealed overall, IENs perceived their participation in
bridging programs helped them address gaps in their cultural, practical and theoretical
knowledge and prepared them to practise nursing in Canada (Covell et al., 2018). More
research on the influence and impact of Canadian and Ontario government support systems
and settlement service providers is needed. Furthermore, more research on the intricacies of
informal networks of supports, such as churches, family and friends, as they relate to IENs and
their social and economic integration, and specifically to their pathways to professional
practice, is needed. The Findings and Analysis Chapters delve deeper into the IPP’s own
qualitative data analysis of the levels of IENs’ social connectedness to social and cultural
support systems and how they affect the transitioning success to professional nursing practice
in Ontario.
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GENDERED DIFFERENCES
Gender may become an issue with regard to barriers for IENs entering the workforce as
nursing is predominantly a female profession. As women, internationally educated nurses may
be vulnerable to delays in resuming professional careers after migration. Skilled immigrant
women like IENs often migrate as spouses (Kofman & Raghuram, 2006). Furthermore, upon
arrival, immigrant mothers, both skilled and unskilled, may be left with limited options for
childcare and may need to delay re-entering the workforce in order to care for their children.
Their professional aspirations may be placed on hold as IENs, many of whom come from
traditional, working- and middle-class families, to meet family and cultural expectations to
facilitate their spouse’s entry into the skilled workforce, settle children in school, and seek out
paid employment as quickly as possible to contribute to the family income. As such,
professional migrant women, like IENs, are more susceptible to the devaluation of credentials
and qualifications after migration and during settlement (Iredale, 2005; Ogilvie et al., 2007).
Entering the workforce and obtaining whatever job is readily available, or what is colloquially
known as survival jobs, due to the urgent need to provide, is what can set skilled and
internationally educated immigrants, like IENs down the path of permanent deskilling. These
pathways that begin with family and cultural expectations of women to stay home to care for
the children, while their husbands first find work, were also reflected in this study’s findings,
explored further in Chapter 6, Qualitative Results. Overall, this common pathway has significant
consequences for their mobility and eventual placement within the “social and economic
hierarchy of carework in Canada” (Walton-Roberts & Hennebry, 2012, p. 22).
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IDEALIZATION OF CANADA
Studies have found that internationally educated nurses experience the deskilling
process as demeaning since many leave their home countries with the strongly held belief that
it will lead them to have a better life (Higginbottom, 2011). Instead, IENs find their
qualifications and professional abilities held in question. In addition to the frustrations IENs
experience during the foreign credential recognition and licensure process, the time restricted
work permits for Temporary Foreign Workers (like Live in Caregivers) and the increased
competition for permanent positions mean that IENs also experience stressful time pressures
and job uncertainty (Foster & Taylor, 2011).

Salami et al.’s (2014) study sheds light on the role of gender-based familial ideologies in
structuring the migration decisions of IENs from the Philippines to Canada. While emigration
from the Philippines is mostly economically driven, Salami et al. (2014) reports that in the quest
to gain citizenship for the family, as well as motivated by the perceived improvement in lifestyle
and social status, this group of migrant women engage in a two-step migration pathway from
the Philippines to the Middle East and then to Canada. Salami et al.’s (2014) research is unique
as it is one of the rare studies highlighting the migration patterns of nurses who migrate as
domestic workers, and their motivations to migrate, which are mainly driven by a desire for
improved social status and to acquire ‘first world’ citizenship rights for the family (Salami et al.,
2014). Choy’s (2003) research into the complex links between nursing, nationalism and
educational and employment opportunities for Filipino women in the United States during the
colonial period, states that these opportunities inspired some young Filipino women to study
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nursing and marked the beginning of their idealization of American work and academic
experience (Choy, 2003).

MYSTICISM AND MORALITY
Although mysticism is deeply embedded into the Filipino culture, mysticism as it relates
to migration in the academic migration research scholarship is less commonly discussed and
known. One of the few scholars who acknowledges this niche in Philippine diaspora studies is
Barber’s (2008) research which states that, “immigration patterns associated with mythic
notions about migration’s role in producing upward class mobility, labor migrants, especially
those with in-demand skill sets, are forced to navigate increasingly complicated migration
pathways which are more likely to entail deliberate deskilling” (Barber, 2013, p. 384). Barber’s
study, “Grateful” subjects: class and capital at the border in Philippine-Canada migration, offers
a rare glimpse into the ethnographic descriptions of Philippine migrants, and how their
customs, habits, and in this case, mysticism relates to their motivations to migrate. Notions of
gratitude such as feeling lucky (“I feel lucky to be selected for Canada”) pervade migrants’
subjective accounts of their migration trajectories and are explored in this text (Barber, 2013, p.
384), and is also echoed in this study’s findings, further explored in Chapter 6, Qualitative
Results.
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CHAPTER 4: METHODOLOGY
“We are volcanoes. When we women offer our experience as our truth, as human truth, all the
maps change. There are new mountains” (La Guin, 1986).

REFLEXIVITY & POSITIONALITY
This thesis has taken me a long time to complete. I carried its pieces with me to every
city and country I have moved to for ten years. From Manitoba to Ontario, Metro Manila to
Ahmedabad – I have carried the stories of migrants with me throughout Canada, the
Philippines, India and back home again. Not only have these stories travelled overseas with me,
but it has journeyed with me as I transitioned from being a student to a researcher, a policy
analyst to an international program coordinator, a program lead to a mother, and back to work
again. Making the decision to work full-time before I finished my master’s degree has had a
profound impact on my education, career and life’s journey. I uprooted myself and moved
across the country and then across the globe, to my ancestral home of the Philippines. I have
supported the strategic development of settlement and immigration policy and programming
for immigrants, newcomers and refugees at the international, provincial and municipal level.
Working “on the ground” in the immigration and settlement field that I study has informed my
research, has contextualized and put a human face to the figures, statistics and populations I
analyze, and has given me an empathetic lens and a policy implications focus from which to
write.
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Of all the transitions I have experienced, it was becoming a mother and parent that has
changed me the most. In becoming a mother, I have grown to understand why a parent would
and could sacrifice their comfort, their livelihood, and their own future, for the sake of their
own children. In becoming a parent, I began to understand more intimately the mothers and
fathers who leave behind everything and immigrate to Canada in search of a better life and
future for their family, like what my own nanay21 and tatay22 did for us.

Being the bunso23 and fifth child in my family of first- and second-generation
immigrants, I was uniquely positioned to be able to listen and observe first and second hand
the deep rootedness and connection my family has to its community. I began hearing the
stories of Philippine migrants during my childhood and adolescence. It has shaped my
knowledge framework of social justice and human rights. Throughout the years, my family has
opened our home to hundreds of newcomers; many of whom were strangers and quickly
became family. With nowhere else to stay, we became their first home away from home.
During the months and years each family would live with us, we supported their adjustment to
life in Canada, helped them to enrol themselves and their children in school, encouraged them
to upgrade their skills, find work in their field, and build a social support system and network
until they could get back on their feet.

21

Nanay means mother in Tagalog, the main dialect spoken in the Philippines
Tatay means father in Tagalog
23 Bunso means youngest child in Tagalog
22
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As a researcher, my continuous process of reflection and my research questions rest on
the foundations of critical and feminist reflexivity, intersectionality, equity approaches, and
global care chain theoretical frameworks. My research relationship to the respondent group,
and my analyses to their responses to questions, are rooted in my unconscious and conscious
biases, lived experiences, and compassion for and interwoven connectedness to migrants.
Overall, these life experiences and people who have shared their stories with me along the way
have deepened and heightened my understanding of immigration and settlement issues in
Canada; has contextualized and inspired my work in immigration policy, settlement research
and newcomer integration; and has expanded and informed this academic research study and
scholarship of internationally educated professionals in Canada.

BACKGROUND
Since this research project began, the immigration policy and programs have shifted
dramatically. As such, this research acknowledges historical sources of secondary data to
position this research study as a snapshot in migration history in Ontario, as well as timely
theoretical and statistical data analysis techniques to investigate primary data from the IPP data
source from 2011 to 2012. When I joined the IPP study, interviews and surveys had already
been conducted and I was tasked to transcribe the interviews, produce qualitative and
quantitative analyses and develop data outputs and illustrations. Although I was not able to be
actively present in the same physical space as the respondents, I was able to be fully present
and actively listen in the transcription process. As an active listener, and as a researcher, I was
uniquely positioned to collect data, in silence and in solitude, allowing their voices and not my
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own to be illuminated. “Active listening demands a neutral open attitude toward the speaker so
that even remarks that are shocking or distressing are understood – not judged – by the
listener. The goal of the active listener is to receive information – not to give it – and to be a
witness – not a critic” (Given, 2008, p. 7). In this way, their turn of phrases, sighs and pregnant
pauses, their emotions and their stories were all captured, nothing was taken for granted, and
altogether, this data was used to analyse the whole picture.

This study examines both quantitative and qualitative sources of data, from survey and
semi-structured interview responses in a single case study approach. The population of
internationally educated nurses (IENs) in Ontario who have migrated via the Live-in Caregiver
Program, Federal Skilled Worker Program (as principal applicants) and as sponsored
dependents or spouses up until 2012, is investigated. Principal investigators, Dr. Margaret
Walton-Roberts and Dr. Jenna Hennebry from the International Migration Research Centre
(IMRC) in Waterloo, Ontario, Canada, lead this research. Contributing community partners
include assistance from Pura Velasco; the Coalition for the Protection of Caregivers’ Rights; and
the Kababayan Community Centre in Toronto.

SAMPLE POPULATION
At the time the sample population were surveyed and interviewed, and still today, the
Philippines continues to be one of the top three source countries of migrants to Canada (see
Figure 2). While India has stayed relatively consistent, holding the place at the top two source
country spot, the People’s Republic of China and the Philippines have taken turns replacing one
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another for the top one and top three source country slots. Between 2005 and 2014,
consistently fewer permanent residents landed in Canada from China, and increasingly more
permanent residents landed in the Canada from the Philippines. By choosing Philippine
educated nurses as the sample population, this research builds upon an already established and
rich body of academic and government literature on Philippine migration studies. In the same
manner, it also allows the next generation of researchers to be informed by that body of work,
and contribute new voices, angles and nuanced studies to this scholarship.

Figure 2. Permanent Residents by Source Country
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Source: (Citizenship and Immigration Canada, 2014)

SAMPLING METHOD
Overall, this research uses both qualitative and quantitative data sources. One case
study group of internationally educated nurses in Ontario is examined: Philippine nurses in

75

Ontario who arrived in Canada through the Live-in Caregiver Program, Federal Skilled Worker
Program (as principal applicants) and sponsored dependents or spouses. To select the sample,
the snowball sampling method (Bradshaw & Stratford, 2010) is employed to identify Philippine
nurses, through collaboration with our community partner, with the assistance of Pura Velasco
and the Coalition for the Protection of Caregivers Rights and Kababayan Community Centre,
Toronto (Walton-Roberts & Hennebry, 2012, p. 15). Using a snowball method, this research
project’s Community Partner, Kababayan Community Centre (KCC) referred prospective
interviewees, and once those respondents participated in an interview, they referred the IPP
team to other prospective interviewees, who were their spouses, roommates and friends that
met the study’s eligibility requirements. The IPP survey sample consisted of 28 Philippine
internationally educated nurse respondents. All 14 of the interview candidates completed the
survey, but not all survey respondents were interviewed.

DATA COLLECTION
Qualitative Survey Design
While there are limitations to the depth and breadth of qualitative data that surveys can
extract, questionnaires are still employed because they have many strengths. Within the
epistemological framework, questionnaires contribute to the methodological gamut by
providing insights about people, their behaviour, experiences, social interactions, attitudes and
opinions, and awareness of events (McGuirk & O’Neill, 2010; Mclafferty, 2003; Parfitt, 2005).
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The IPP Nurse Migration Survey24 contains 23 quantitative and qualitative questions
that are part of a mixed-method approach, aimed at establishing trends, patterns and themes
in our research population (McGuirk & O’Neill, 2010; Robinson, 1998). Within the parameters
of this research, the IPP Nurse Migration Survey (2013) evaluates the experiences, education,
training and reasons for migrating among 28 survey respondents, all of whom were Philippine
educated and trained nurses seeking nursing professions in Ontario. In total, there is a majority
of female respondents, and a small sample of male respondents, and the differences between
these populations are explored in Chapter 6, Qualitative Results. All respondents were obtained
using purposive sampling (McGuirk & O’Neill, 2010). More specific details and representative
data outputs about the sample population are forthcoming in Chapter 5, Quantitative Findings.

Qualitative Interview Design
To enhance data collection, semi-structured qualitative interviews were incorporated
into the research design. While the questionnaires are used to give an introductory
understanding of our research sample, allowing the ability to ascertain the themes and issues
explored in this research project; the qualitative semi-structured interviews allow for a more indepth examination of the opinions, attitudes and experiences of Philippine IENs in Ontario.
Semi-structured interviews began in October 2011 and ended in March 2012. Interview
transcriptions were completed by April 2012.

24

See appendix for a copy of the IPP nurse migration survey (2013)
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Ethical Guidelines
The IPP research project went through all proper and required ethical guidelines and
regulations. For the purposes of this research project, all individuals, groups of individuals, and
all organizations collaborating with the research team during any stage of this research, were
made aware of all necessary information and gave their signed, informed consent to participate
in this study. The entire IPP data set was made available by the principal researchers, Margaret
Walton-Roberts and Jenna Hennebry, on a privately shared Dropbox folder, as well as in hard
copy format, under lock and key at the International Migration Research Centre (IMRC) office,
only to be accessed while on the premises, and when conducting research on the IPP project.
The full IPP data set includes data from 28 Philippine respondents and 70 Indian respondents.
For the purposes of this master’s thesis, this research study only extracted and analyzed data
from the Philippine research sample.

Data Analysis Technique
Data analyses are conducted on two sample populations from the Philippines: the 28
questionnaire respondents and the 14 interviewees. Both research samples contain a minority
of male respondents (6 in the survey population; and 3 in the interview sample), and
differences in migration stream and settlement are noted between male and female
respondents. However, further research is needed to determine the full extent to which sex
affects the dependent variables in this research study. Further research and data analyses is
recommended to determine the degree to which, sex, if at all, affects dependent variables of
migration and resettlement of Philippine IENs in Canada overall. For the purposes of this small
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research study, evidence of any differences experienced between our female and male samples
are explored and analysed against existing and comparable findings in the literature.

The data analysis technique employed is modeled after Pavarti Raghuram et al. (2004)
work, entitled “Representing the Other: Interpretation and Cultural Readings”. This seminal text
discusses “dilemmas and strategies in representing others in writing” (Raghuram et al., 2004, p.
226). This type of data analysis technique focuses on four ways of reading and analyzing text,
transcript, audio and visual cues during qualitative interviews. First, a reading that focuses on
an interpretation of the meanings of actors. Second, a reading that involves an analysis of the
cultural forms that actors use as the means of organizing meanings and practice in their lives.
Third, a reading that involves a fuller analysis that is less site or text specific, including the
contexts and dynamics of power and difference and how they demarcate the actions and
meanings of actors. Finally, the fourth reading focuses on self-production or self-representation
or on the construction of identity (Raghuram et al., 2004). To further clarify, the first reading
this study conducts on the IPP data set take clues from the actor’s own understanding, whereas
the second reading of the text stay on the surface of language and within the cultural forms and
frameworks themselves. The third reading treats language and gesture as representing greater
political and economic undertones and influences, and the fourth reading consists of writing as
a representation of one’s identity (Raghuram et al., 2004, p. 233)
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Figure 3. Representing the Other: Interpretation and Cultural Readings
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Figure 4. The Four Dialogues of Analysis
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LIMITATIONS
Limitations of data
Due to research resource constraints, and the small scale of this research project, this
study interacts with respondents and collects primary data solely at the destination site of the
migrant population in the Province of Ontario. Like most migration studies, research is
conducted at either the source or destination country, and rarely do studies incorporate a
connected linkage between the two. Although many researchers understand the innate value
of including contextual linkages and a transnational approach, resource constraints continue to
persist for many scholars in this field.

Limitations of the Data Analysis Technique
There are a few limitations to this study’s use of qualitative research analysis to examine
the survey and interview results. One limitation to the data analysis technique has to do with
the research chronology of this project. When I joined as a research collaborator as a graduate
student taking on this research project for my master’s thesis, the greater IPP study had already
begun. Prior to joining this study, another researcher conducted the interviews and part of the
transcription. My contributions included the transcription of interviews, the evaluation of
findings, producing data outputs and illustrations, and conducting a thorough data analysis. Due
to not being physically present during the interview process, one main limitation to this study is
not being able to personally witness the non-verbal, and highly visual cues that were likely
expressed in person, during the semi-structured interviews. Therefore, visual analysis has been
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omitted. In its place, audio-verbal and textual analysis of the interviews supplement the
findings, results and discussion chapters of this thesis.

Limitations of the Research Sample
Since the sample of this research project is relatively small (28 questionnaire
respondents; and 14 interviewees), and the population of Philippine IENs in Ontario and
Canada, is greater and more diverse, it cannot report on the different experiences faced by
Philippine IENs across all provinces in Canada, or to varying immigration trends, recruitment
policies and settlement outcomes. For instance, in Ontario, many IEN’s migrated via temporary
foreign worker streams, like the Live-in Caregiver Program shortly before the time of this study
(2011 - 2012), and statistics available on Ontario IEN’s indicate a largely urban settlement
pattern (Blythe & Baumann, 2009a). The varying experiences of Philippine IENs across Canada
are therefore dependent on the immigrant categories and programs by which migrants enter
Canada and the subsequent (in)direct pathways to practice into the nursing workforce. It is
important to note that pre-departure and post-arrival supports, whether government-run or
community-led, that Philippine IENs access may also have an impact on short-term and longterm settlement success of this migrant group upon arrival. However, by 2006, the Canadian
nursing labour force included approximately 325 299 nurses and 21 395 IENs, roughly 8 percent
of the workforce (Canadian Institute for Health Information, 2006). More than half of this
number practiced in Ontario. Thus, despite our small research sample, Ontario is still an
exemplary research site for Philippine IEN workforce analysis.
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CHAPTER 5: QUANTITATIVE FINDINGS
Over the course of eight months from October 2011 to May 2012, twenty-eight (n = 28)
survey Philippine IEN respondents completed the IPP Survey, and fourteen (n = 14) interview
respondents completed the IPP Qualitative Interview. There were twenty-three closed and
open-ended questions in the Survey, and roughly twenty open-ended questions were asked
during the semi-structured qualitative interview. As mentioned in the Methodology chapter, all
Philippine interviewees completed the IPP survey, but not all survey respondents were
interviewed. Within the survey sample, the majority (71 per cent) was female, most were in the
31-35 and 36-40 range, had on average been in Canada for over a year and a half, were mostly
permanent residents (67.9 per cent), had obtained a Bachelor of Science in Nursing, worked on
average 4.4 years prior to arriving in Canada, last lived in the Philippines before migrating to
Ontario, and nearly half of the group had children. Within the interview sample, the majority
were female (64.3 per cent), was on average 34.1 years old, had been in Canada for over 2
years at the time the interview had taken place, held permanent residency status (71.4 per
cent), had obtained a Bachelor of Science in Nursing, worked for over 6.5 years prior to arriving
in Canada, came directly from the Philippines, and over one third had children.

The following infographic and data outputs illustrate and detail the statistical,
quantitative and demographic information of the survey and interview sample.
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1. Infographic: IPP Survey & Interview Respondent Demographics
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QUANTITATIVE DATA: SURVEY RESPONDENTS
Figure 5. Frequency Distribution of Survey Sample
Frequency Distribution of Survey
Sample
Country of Origin

Total

Philippines

28

Figure 6. Sex of Survey Respondents

Sex

Number of
respondents

Male

6

Female

20

Did not disclose sex

2

Sex
Out of 28 survey respondents, 26 disclosed their sex. A majority (71 per cent) of survey
respondents were female (n = 20) and the remaining population (21 per cent) were male (n =
6).
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Age
Filipino survey respondents tended to be clustered in the 30+ age range. Out of a total of 28
respondents, the majority of the respondents were in the age ranges of 31-35 (n = 6) and 36-40
(n = 7) years old. The remaining minority of respondents were younger, between the ages of
20-25 (n = 3); 26-30 (n = 4); and older between the ages of 41-45 (n = 4). The smallest minority
of respondents were aged 51+ (n = 2).

Figure 7. Age Range of Survey Respondents

Age Range

Filipino
respondents

20-25

11

26-30

15

31-35

9

36-40

14

41-45

21

46-50

0

51+

2

N/A

2

Length of Time in Canada
At the time the survey was administered, the average length of time respondents had been in
Canada was 19.5 months (over one year and seven months) and the median was 12 months.
The longest length of time a respondent had been in Canada was 63 months (five years and
three months). The shortest length of time a respondent had been in Canada was just one
month.
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Figure 8. Length of Time in Canada (Months)

Number of
months
Average

20

Highest

63

Lowest

1

Migration Status
A majority (67.86 per cent) of the Philippine survey sample population (n = 19) arrived in
Ontario as permanent residents (PR). These PRs included principal applicants (n = 12),
sponsored applicants (n = 6), and a provincial nominee (n = 1). The remaining (32.14 per cent)
of the survey population arrived in Ontario via the Temporary Foreign Worker stream under the
Live-in Caregiver Program (LCP).

Description

Permanent Resident

Temporary Resident
(LCP)

Principal Applicant (FSWP)

12

9

Sponsored

6

0

Provincial Nominee

1

0

Totals

19

9
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Figure 9. Migration Status of Survey Respondents

Education
Of the survey respondents (n = 25 out of 28) who indicated their education levels, the vast
majority (71.4 per cent, n = 20) reported their highest degree obtained was a Bachelor of
Science in Nursing. The highest degree obtained by the remaining respondents were Master of
Arts in Nursing (10.7 per cent, n = 3), Master of Science in Nursing (3.6 per cent, n = 1), and
Personal Support Worker College Certificate (3.6 per cent, n = 1).
Degree

Number of respondents

PSW Certificate

1

BSc in Nursing

20

MSc in Nursing

1

MA in Nursing

3

N/A

3
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Figure 10. Highest Degree Obtained by Survey Respondents

Previous Work Experience
Of those respondents (n = 22 out of 28) who indicated the length of their previous work
experience, the average was 4.9 years. The highest reported number of previous work
experience was 13 years.

Number of years
Average

6

Highest

28

Lowest

0

Total

133
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Figure 11. Length of Previous Work Experience (Years) of Survey Respondents

Previous Country of Residence
While the Philippines is the country of origin for all 28 respondents, not all had arrived in
Canada directly from their home country. A majority (67.9 per cent, n = 19) arrived from the
Philippines, and 17.9 per cent (n = 5) were previously in Saudi Arabia. Other countries where
respondents previously were living and working include the United Arab Emirates, Taiwan,
Singapore and Hong Kong. For those who were previously living in the Philippines, their
occupations included working as a medical transcriptionist (n = 1), nurse (n = 14), government
service worker (n = 1), clinical nurse instructor (n = 1), and as a student (n = 1). For those who
were living in countries other than the Philippines and were living in the countries above, their
occupations included working as a nurse (n = 7), caregiver (n = 1), and as a nanny (n = 1).
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Figure 12. Previous Country of Residence of Survey Respondents

Country

Number of Respondents

Philippines

19

Saudi Arabia

5

Taiwan

1

Singapore

1

UAE

1

Hong Kong

1

Total

28

Age Range and Number of Children
The older the respondent, the more likely they were to have children. Of those with children,
on average, survey respondents had 2.1 children. The age ranges that tended to have children
included respondents within the 36-40 and 41-46 age range.
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Figure 13. Age Range and Number of Children of Survey Respondents

Age Range

Number of
Children

20-25

0

26-30

1

31-35

4

36-40

8

41-45

7

46-50

0

51 and
over

4

Marital Status
Half of the survey respondents were single (n = 14), 43 per cent were married (n = 12), and 7
per cent were divorced (n = 2).
Figure 14. Marital Status of Survey Respondents

Marital Status

Number of
Respondents

Single

14

Married

12

Divorced

2

Engaged

0

Total

28
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Religion
A majority of the respondents (67.9 per cent, n = 19) identified as being Catholic. The remaining
2.1 per cent (n = 6) identified as Christian (Protestant) and 3.6 per cent (n = 1) identified as
Muslim. A total of 7.1 per cent (n = 2) did not respond.

Figure 15. Religion of Survey Respondents
Religion

Number of
Respondents

Catholic

19

Christian
(Protestant)

6

Muslim

1

N/A

2

Total

28

Choosing Nursing as a Profession
Respondents were asked to indicate the three reasons why they entered the nursing
profession, and the top three most frequently cited choices were: status, service and the
opportunity to migrate overseas. Other reasons included increased salary and earning
potential, family ties to the nursing profession and the high importance of family input which
influenced their career decision.
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Family
32 per cent of survey respondents (n = 9) indicated that their family were in the nursing
profession. Occupations held by respondents’ mothers included caregiver, nanny, housewife,
factory worker, medical technologist, journalist, public servant, agricultural work, and retired
teacher. Occupations held by respondents’ fathers included businessmen, pharmacist, public
servant, teacher, farmer and agricultural work, machinist, factory worker, transport services,
and retired public servant.

Spouse
Of those who indicated their spouses’ country of residence, responses included Canada (n = 5),
Philippines (n = 5), and Saudi Arabia (n = 1).

Intentions in Canada
Of the survey respondents (n = 26 out of 28) who indicated their intentions of remaining in
Canada permanently, 85 per cent (n = 22) reported they intended to remain in Canada
permanently, while 15 per cent (n = 4) were undecided.
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QUANTITATIVE DATA: INTERVIEW RESPONDENTS
From Tim Hortons and McDonalds cafés to apartment complexes in Forest Hill, Yorkville,
Scarborough, North York, Oakville and Mississauga, in Toronto and the Greater Toronto Area
(GTA), 14 internationally educated nurses described their experiences and challenges migrating
to Canada from the Philippines, and their path to professional nursing practice in Ontario. The
following data outputs illustrate the quantitative, statistical and demographic information of
the interview sample. The following data outputs illustrate the statistical and quantitative
details and demographic make-up of the interview sample, including information on their sex,
age, length of time in Canada, migration, status, education, years of work experience, previous
country they resided in and their number of children. Further analysis of the qualitative
interview data is explored in the Results and Analysis chapter.

Figure 16. Frequency Distribution of Interview Sample
Frequency Distribution of Interview
Sample
Country of Origin

Total

Philippines

14

Sex
Of the 14 interview respondents, the majority were female (64.3 per cent, n = 9) and the
minority were male (35.7 per cent, n = 5).
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Figure 17. Sex of Interview Respondents

Sex

Number of
Respondents

Female

9

Male

5

Total

14

Age
Out of the 14 interviewees, 10 stated their age and 4 omitted this information. The average age
of the interview sample population was 33.5 years old; the median was 37.5 years old. The
oldest interview respondent was 41 years old and the youngest was 20 years old.

Description

Age

Youngest

20

Oldest

41

Average

34

Median

38
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Figure 18. Age of the Interview Respondents

Length of Time in Canada
Out of the 14 interviewees, 5 stated the length of time they had been in Canada and 9
did not. Of those who responded to this question in the interview, the longest length of time in
Canada had been 5 years and 3 months (63 months total) and the shortest was 0.5 years (6
months). On average, this interview sample had been in Canada for 2.7 years (32.4 months).

Duration

Number of Years

Average

2

Longest

5

Shortest

1

Total

14
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Figure 19. Length of Time in Canada (Years) Among Interview Respondents

Migration Status
A majority (71.4 per cent) of the interview sample population (n = 9) arrived in Ontario as
permanent residents (PR) via the Federal Skilled Worker Program (FSWP). These PRs included
principal applicants (n = 7) and sponsored dependents (n = 3). There were no arrivals via the
Provincial Nominee program. The remaining (28.6 per cent) of the interview population arrived
in Ontario via the Temporary Foreign Worker stream under the Live-in Caregiver Program (LCP).
Several of the IENs who arrived in Canada via the LCP, during the time of the interview, had
completed their 24-month contract requirement and had applied for their permanent resident
status, while others were still waiting.
Description

Permanent Resident

Temporary Resident

Principal Applicant (FSWP)

7

4

Sponsored (Dependent)

3

0

Provincial Nominee

0

0

Total

10

4
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Figure 20. Migration Status of Interview Respondents

Education
The majority (85.7 per cent, n = 12) reported their highest degree obtained was a Bachelor of
Science in Nursing. The highest degree obtained by the remaining respondents was a Master of
Arts in Nursing (14.3 per cent, n = 2). One of the respondents who had obtained both a BSc in
Nursing, MA in Nursing had also obtained a Master of Business Management Degree as well as
a bachelor’s Level Degree in Law.

Degree

Number of
Respondents

BSc in Nursing

12

MA in Nursing

2

Total

14
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Figure 21. Highest Degree Obtained by Interview Respondents

Work Experience
Of those respondents (n = 12 out of 14) who indicated the length of their previous work
experience, the average was 6.5 years. The highest reported number of previous work
experience was 28 years, an IEN who had started her nursing practice in 1983. For those who
had no work experience in the nursing field, some could not find a job as a nurse in the
Philippines, worked outside the nursing profession and others had never practiced because
they migrated soon after graduation.
Number of Years
Average

6.5

Longest

28

Shortest

0

Total

77.5
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Figure 22. Length of Previous Work Experience (Years) for Interview Respondents

Previous Country of Residence
A majority (71.4 per cent, n = 10) arrived in Canada directly from the Philippines, while
21.4 per cent (n = 5) arrived in Canada from Saudi Arabia. One respondent (7.1 per cent) came
to Canada after working and living in the United Arab Emirates. Two respondents who arrived
in Canada from the Philippines, had also previously worked in Taiwan and in Hong Kong during
their nursing career. Two IENs in the interview sample had husbands who were in Saudi Arabia
and working on a cruise ship while they were working and living in the Philippines.
Country

Number of Respondents

Philippines

10

Saudi Arabia

3

UAE

1

Total

14
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Figure 23. Previous Country of Residence of Interview Respondents

Children
Nearly two-thirds (64.3 per cent) of the interview sample did not have children, and over onethird (35.7 per cent) of the interview sample had children. Of those who had children, 14.3 per
cent (n = 2) had one child, and 21.4 per cent (n = 3) had two children. The average number of
children for those who had them was 1.6.
Number of Respondents
Respondents With Children

5

Respondents Without Children

9

Total

14
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Figure 24. Number of Children of Interview Respondents

Marital Status
A total of 13 interview respondents out of 14 responded the interviewer’s questions about their
marital status. Altogether, over half of the interview sample (53.8 per cent) were married (n =
7), while the remaining 46.2 per cent (n = 6) were single. Between the sexes, 56 per cent of the
female IENs were single, and 44 per cent were married; and 20 per cent of the male IENs were
single, and 60 per cent were married.

Description

Female

Male

Single

5

1

Married

4

3

N/A

0

1

Total

9

5
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Figure 25. Marital Status Among Interview Respondents

Qualitative Interview Data Analysis
While employing the qualitative data analysis technique modeled after Pavarti Raghuram et
al.’s (2004) work, six major themes surfaced. An infographic illustrating the major themes is
presented in the following chapter. These themes, as well as their sub themes contextualize the
rich stories of the internationally educated nurses interviewed in this study, are discussed fully
in the Results and Discussion chapters.
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CHAPTER 6: QUALITATIVE INTERVIEW DATA RESULTS
This chapter explores qualitative interview data used to answer three research
questions: 1) Do levels of social connectedness to social and cultural support systems affect the
transitioning success to professional nursing practice in Ontario? 2) To what extent are
Philippine IENs experiencing (de)skilling, and social and economic (im)mobility in Ontario? 3)
Are the experiences of female IENs different than those of their male counterparts and if so,
what effects do their distinctive gendered responsibilities of care (paid and unpaid) have on
their lives and socio-economic opportunities and outcomes in Canada and in the Philippines?

Using the data analysis technique modeled after Pavarti Raghuram et al.’s (2004) work,
entitled “Representing the Other: Interpretation and Cultural Readings” (referenced in my
Methodology chapter), I employed four ways of reading and analyzing the transcript and audio
cues during qualitative interviews. These included first, a reading that focuses on an
interpretation of the meanings of IEN respondents; second, a reading that involves an analysis
of the cultural forms that the IEN respondents use as the means of organizing meanings and
practice in their lives; third, a reading that involves a fuller analysis that is less site or text
specific, including the contexts and dynamics of power and difference and how they demarcate
the actions and meanings of IEN respondents; and finally, the fourth reading focuses on selfproduction or self-representation or on the construction of identity (Raghuram et al., 2004).
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To clarify, the first reading this study conducts on the qualitative IPP interview data set
take clues from the IEN respondents’ own understanding, whereas the second reading of the
text stay on the surface of language and within the cultural forms and frameworks themselves.
The third reading treats language and gesture as representing greater political and economic
undertones and influences, and the fourth reading focuses on the construction and
representation of one’s identity (Raghuram et al., 2004, p. 233).

After employing these qualitative data analysis techniques, several major, minor and
sub-themes surfaced from the transcripts and audio recordings. Major themes that emerged in
the qualitative data include barriers, deskilling, support systems and the differences between
male and female IENs, gendered differences, idealization of Canada and mysticism and
morality.

Within the major barriers theme, the following sub-themes are highlighted: push factors
for migration, pre-arrival, agency, Live-in Caregiver program (LCP), College of Nurses of Ontario
(CNO), settlement, cultural, individual and financial. Within the major deskilling theme, the
subsequent sub-themes are explored: qualification-skill gap, working outside the nursing
profession, agency, LCP, CNO, gendered deskilling, cultural, individual and employment. Within
the major theme of support systems, the following sub-themes are discussed: Philippine
government, Canadian government, consulate, settlement support organizations, family and
friends, church, CNO, employers and individual. Within the major theme of gendered
differences, the subsequent sub-themes are analyzed: reasons for migration, migration
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pathways, career pathways and choices, level of preparedness, willingness to study or upgrade,
level of frustration, expectations, responses to systems of support, and division of caregiving
labour. Within the major theme of the idealization of Canada, the following sub-themes are
highlighted: economic prospects, comparison to other countries, perception of no crime,
“greener pastures”, misinformation and lack of information in the pre-arrival stage; and family
and friends. Within the mysticism and morality major theme, the subsequent sub-themes are
investigated: being “lucky”, “unlucky” and “trying my luck”; “answered prayers”, “thank God”,
and “thankful”; being “blessed”; “God forbid” and “hopeful”; “destiny”; and moral judgement
and religious morality.

The infographic below outlines the major themes in Venn diagram format. And the
figures below it outlines the sub-themes extracted from the qualitative interview data in a table
format. The following sections (6.1 to 6.6) will explore the main research findings, the 6 major
themes: 1) barriers, 2) deskilling, 3) support systems, 4) gendered differences, 5) idealization of
Canada, and 6) mysticism and morality, and will include the interview excerpts from
respondents’ own voices25

25

All the interview respondents’ first names have been changed to maintain confidentiality
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2. Infographic: Major Themes (IPP Qualitative Interview Data)
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Figure 26. Major Themes: Qualitative Interview Data
Major Themes
Barriers

Deskilling

Support Systems

Push Factors for
Migration
Pre-Arrival

Philippine
Government
Canadian
Government

Agency

Qualification-Skill
Gap
Working Outside of
the Nursing
Profession
Agency

LCP

LCP

CNO

CNO

Settlement Support
Organizations
Family and Friends

Settlement
Cultural
Individual

Gendered Deskilling
Cultural
Individual

Church
CNO
Employer

Financial

Employment

Individual

Consulate

Gendered
Differences
Reasons for
Migration
Migration Pathways

Career Pathways and
Choices
Level of
Preparedness
Willingness to
Upgrade/Study
Level of Frustration
Expectations
Responses to
Systems of Support
Division of
Caregiving Labour

Figure 27. Major Themes: Qualitative Interview Data (Continued)
Major Themes
Idealization of Canada

Mysticism and Morality

Economic Prospects

Perception of No Crime

Being “Lucky”, “Unlucky” and “Trying My
Luck”
“Answered Prayers” and “Thank God” and
“Thankful”
Being “Blessed”

“Greener Pastures”

“God Forbid” and “Hopeful”

Misinformation/Lack of Information in PreArrival Stage

“Destiny”

Family and Friends

Moral Judgement/Religious Morality

Comparison to Other Countries
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6.1 BARRIERS
After presenting the story of Raisa, this section discusses, first, the barriers to social and
economic integration and mobility in Ontario, including push factors for migration, their prearrival conditions, experiences with agencies, complying with the Live-in Caregiver Program
requirements, interactions with the College of Nurses of Ontario, settlement issues, and
experiences with cultural, individual and financial barriers.

Raisa’s Story26
As a young child Raisa was drawn to helping people. Growing up and seeing widescale
poverty affecting people in her country of the Philippines, she was inspired to become a public
health nurse to help vulnerable people in her community. Although Raisa earned very little, she
was happy working as a nurse in the Philippines. However, she was also raising her two children
alone because her husband was working as a nurse in Saudi Arabia. So, she decided to migrate
to Canada so that their whole family could be together again. Raisa was also motivated to
migrate to Canada so that together, her and her husband could earn higher salaries as nurses in
Ontario. Raisa and her family paid 65,000 pesos (equivalent to $2700 CAD) to an agency based
in Cebu City, Philippines. Raisa and her family appreciated the agency’s support as they helped
her to navigate the difficult immigration processes and guided her family to submit paperwork
between the Philippines and Saudi Arabi to Canada. In September 2010, Raisa’s family migrated
to Ontario through the Federal Skilled Worker Program. Upon arrival, Raisa and her husband
reconnected with her sister-in-law who had also just arrived in Ontario from the Philippines 2

26

The first names of all interview respondents have been changed to maintain confidentiality.
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months prior. Together, the relatives helped one another and accessed community food banks,
as well as applied for and received federal government benefits like the Child Tax Benefits to
help support their families. Raisa and her husband struggled to find work in their field, despite
their decade’s long experiences, education and training as nurses. Raisa practiced as a public
health nurse in the Philippines for 16 years prior to arriving in Canada, yet, when she was
assessed by the College of Nurses of Ontario, she was only permitted to write the examination
at the Registered Practical Nurse (RPN) level. After passing the RPN examination, she took an
English Proficiency exam, the last requirement she needed to pass before receiving a license to
practice as an RPN in Ontario. At the time Raisa was being interviewed, she was still
unemployed, was working as a volunteer for 6 months at a nursing home, 3 hours a week, and
was staying home to take care of her children as her husband worked, because of the high cost
and unaffordability of childcare.

Raisa’s story depicts a typical migration pattern for families that begins in the
Philippines, proceeds in the Middle East and then moves on to Canada. Like many other families
in the Philippine diaspora, Raisa’s family was separated for several years until they migrated
together to Ontario, Canada. Raisa’s story also explores her motivation for family reunification
and increased earning potential and employment opportunities in Canada as a nurse. Her story
also uncovers the informal and formal networks of support that were instrumental in her
migration path to and settlement in Ontario, Canada.

This section illuminates the barriers to social and economic integration and mobility in
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Ontario, including push factors for migration, their pre-arrival conditions, experiences with
agencies, complying with the Live-in Caregiver Program requirements, interactions with the
College of Nurses of Ontario, settlement issues, and experiences with cultural, individual and
financial barriers.

Push-Factors for Migration
For the internationally educated nurses interviewed in this study, the push factors for
migration were driven by poor economic conditions in the Philippines, especially for nurses who
were working outside the nursing profession or had low-paying or no job prospects back home.
Furthermore, economic opportunities for themselves to work as nurses with salaries multiple
times that of domestic salaries in the Philippines, as well as the educational and economic
opportunities for their children were considered. Many of the participants indicated that there
were “no jobs” in the Philippines for nurses, or very “low salaries”. All participants completed a
four-year Bachelor of Science degree in Nursing and a few of the internationally educated
nurses also held master’s degrees in nursing and Business Management. Their main motivations
to migrate were so that they could find employment in Ontario, Canada commensurate to their
skills and experience, and be paid higher salaries. Many of the respondents indicated that there
are many nurses in the Philippines who are out of work.
“In the Philippines I wasn’t able to work as a nurse because…it’s really a big population
of nurses that they cannot give employment” (Nancy).

The nurses we interviewed understood that there are a disproportionate number of
nursing schools in the Philippines that systematically produces graduates for the global
economy and not for their own nation.
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“Actually, in the Philippines, there are a lot of nurses…and the process of having a job is
less…our country is just a small country. That’s why most of the nurses migrate to find a
job” (Raisa).

Despite the country’s own growing needs and widening gaps in the healthcare sectors in
the Philippines, nurses are produced as labour exports and are pushed to migrate to meet the
health care demands and needs of other countries, like Canada. Consequently, unemployment
and underemployment amongst professionals in the Philippines is common and is a motivating
factor in the push for migration amongst highly educated and skilled professionals.
“In the Philippines, they’re still having the problem of unemployment. Any kind of
profession there, it’s not easy to get a job…That’s why a lot of people migrate from the
Philippines” (Landon)

Nurses, doctors and other professionals alike in the Philippines migrate in order to make
a living, earn a decent salary, and provide for their families. These immigrant professionals
make the hard decision to migrate to countries like Canada, leaving their country, homes and
extended family behind. The issue of an overpopulation and supply of nurses came up
frequently amongst interview respondents. The nurses we interviewed had a deep
understanding of the uneven supply of nurses and the necessity to migrate for better
employment opportunities abroad due to a lack of jobs in the Philippines.
“Mainly they produce mainly nurses there [Philippines] and no jobs” (Ivan).

The select number of nurses in our study who were able to find jobs in their field in the
Philippines felt that for the number of years they studied and were trained, the low salaries
they received as nurses was “not enough”. The prospect of migrating to earn a higher salary,
despite any challenges that accompanies migration and resettlement, was considered
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preferable to staying in the Philippines, and earning low wages.
“There’s a lot of nurses right now and even if you’re a nurse there back home, it’s not really
good enough. Like you studied for how many years, now its five years now and then when
you get a job, like how much is the salary? It’s not really enough, it’s more better if you
gonna be a nurse, it’s better to come here” (Ira).

One nurse, Letty, who had practiced as a nurse in the Philippines since 1983, chose to
migrate for opportunities, not for herself, but for her son. Older IEN respondents tended to be
more motivated to migrate for economic and educational opportunities for their children, as
opposed to themselves.
“I have heard it’s land of opportunity and I just would like to grab the opportunity, not
solely for me because… my age is already forty something. So professionally I am already
stable back in the Philippines, but it’s because of my son. You know my son is an IT
graduate in the Philippines and I hope that he can have a better, good paying job.
Because if you are an IT in the Philippines, you’re not really receiving what is really good,
what you deserve, you know. But here in Canada, if you are just an IT there’s a big
benefit for you” (Letty).

Despite being established and stable professionally back home in the Philippines, Letty
decided that migrating was the best option for her family, to give her son opportunities for
higher potential earning and benefits in Ontario, Canada. The following segment discusses
another facet of the barriers experienced by IEN respondents: pre-arrival conditions.

Pre-Arrival Conditions
Several of the nurses we interviewed used the services of agencies to assist them in the
pre-arrival stage to help them fill out paperwork and submit applications to immigrate via the
Federal Skilled Worker Program and Temporary Foreign Worker Program (Live-in Caregiver
Program) pathways. On average, the interview respondents paid over $3000 CAD ($3,188 CAD)
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in processing fees to various agencies in the Philippines. These payments ranged from just over
$1000 CAD ($1610 CAD) to just under $5000 CAD ($4775). In total, the interview respondents
paid $19,130 CAD for the services of agencies, to support their pathways to migration using the
FSWP and TFWP programs. It should be noted that language barriers and the difficulty
understanding the Citizenship and Immigration Canada (CIC) website was a determining factor
in whether the IENs in this study felt they needed the support of agencies. For instance, those
with better English language skills, navigated the CIC website with relative ease and used
informal networks such as friends and family to support their migration pathways. For those
IENs with poorer English language skills, they did not feel confident undergoing the migration
process alone without the support of an agency. Furthermore, other factors such as the
knowledge of the free consular support in the Philippines were known to some of the interview
respondent population and for others, not at all. For those who accessed this free service
through consulates in the Philippines, they did not pay any fees and migrated through the same
FSWP channels successfully.

One interview respondent reported a very unfortunate experience with an agency in
which they were misled to thinking they would have an employer and a job taking care of a
one-year-old baby upon arrival in Ontario, Canada, but that was not the case.
“It’s really bad experience for me because I paid $3700 US dollar for the sponsorship for
the agency and when I came here, I don’t have employer. I really don’t have employer
and I told my agency where can I go to my employer? And then they don’t have it. I am
luckily because I have my relative here. So, from the agency, they took me, and we find
our own employer but by friends. I paid for $3700 US dollars. At that time US dollar is
more then. The currency is more than Canadian dollars. They told me that I’m gonna be
taking care of a one-year-old baby and light housekeeping. I prepare myself for that and
everything but when I came here, I told …when I am going to my employer? And it’s like
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just a dumb employer” (Carmen).
Carmen reported paying $3700 USD (roughly $4775 CAD) to an agency that did not deliver on
their commitments to her as a client. Immigration scams like these are unfortunately not
uncommon, as some companies seek to exploit a vulnerable pool of applicants who are
desperate to migrate abroad.

Another interview respondent, Letty, reported that the agency she worked with was
insistent that she work as a Personal Support Worker (PSW) instead of pursuing a pathway to
practice as a professional nurse, for which she is trained, and has practiced professionally since
1983.
“The most important one is our work. We can’t easily find [a job], especially me because
most of the agencies that I went to were asking me about certificates for PSW and
something like that and I told them I am a nurse back in the Philippines, but can I just
work as a [nurse]. Most of them, they say ‘no we will prefer if you have a certificate for
PSW’” (Letty).

Agencies and immigration consultants are marketed to the Philippine public as a service
that supports and guides emigrants to their next destination. While many emigrants do receive
the support they need and can have positive outcomes after accessing these types of services,
it is nevertheless, still a high-risk transaction that could lead emigrants, like Letty and Carmen,
to be defrauded and deskilled, if the wrong agency is chosen.

The Government of Canada is aware of immigration scams and agency fraud, so much
so, that the Citizenship and Immigration Canada government website clearly states that a
representative, or agency or immigration consultant, is not necessary. “The Government of
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Canada treats everyone equally, whether they use a representative or not. All the forms and
information that you need to apply for an Electronic Travel Authorization (eTA), visa and/or to
immigrate to Canada are available for free on this website. If you follow the instructions in the
application guide, you can complete the application form and submit it on your own. If you
decide to use an immigration representative, be careful whom you ask for advice” (Government
of Canada; Immigration, 2012). The word “free” is emphasized in bold on the Government of
Canada website, to highlight that the entire immigration document and visa submission process
can be done by immigrants on their own and for free if they follow the instructions on the
website. Furthermore, the warning to “be careful” was stressed as well, confirming, that in fact,
immigration scams and agency fraud are fraught with risk in this unpredictable immigration
arena. The Government of Canada also goes so far to detailing which immigration consultants
are authorized by the government. On the Using an immigration and citizenship representative
section of the Government of Canada website 27, you can Find out if your representative is
authorized. On this web page, one can check if a person is licensed to represent immigrants or
to give advice. It is noted that citizenship or immigration consultants must be a member of the
Immigration Consultants of Canada Regulatory Council28; lawyers or notaries must be a
member of a Canadian provincial or territorial law society 29; or the Chambre des notaire du
Québec; and paralegals (Ontario only) must be members of the Law Society of Upper Canada
(Immigration, Refugees and Citizenship Canada, 2004a).

27

https://www.canada.ca/en/immigration-refugees-citizenship/services/immigration-citizenshiprepresentative/choose/authorized.html
28
https://iccrc-crcic.ca/
29 https://www.canada.ca/en/immigration-refugees-citizenship/services/immigration-citizenshiprepresentative/choose/authorized.html#law-societies
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Furthermore, the Government of Canada provides additional advice for immigrants on
the section, Tips to protect yourself from fraud30. This section states, “Be careful of anything
that sounds too good to be true; using a representative will not draw special attention to your
application or guarantee that we’ll approve it. Beware of representatives who encourage you to
give false information in your application; It’s against the law, and you could be denied entry
into Canada or deported after you arrive. Don’t leave original documents or photos with your
representative. Don’t sign blank application forms. Don’t sign forms or documents unless you
can read them; If you don’t understand them, ask someone to translate. Make sure to get
copies of any documents your representative makes for you. Any time you pay your
representative, get a signed receipt. Make sure your representative updates you on your
application often. Protect your money and remember: we’ll never call you and ask you to
deposit money into a personal bank account; we’ll never ask you to transfer money through a
private money transfer company; our processing fees are in Canadian dollar and they’re the
same around the world” (Immigration, Refugees and Citizenship Canada, 2004b). Although this
information is explicit, clear and written in a language level that should be accessible to most
readers, it still may not be reaching the majority of immigration applicants, if, like many of the
IEN interview respondents we interviewed, sought out the counsel from their informal
networks of support, like their family and friends, or went directly through agencies, first. These
informal networks tended to usher migrants to follow a typical migration pattern. During this
stage of the migration process, there is an expectation for immigrant applicants to use the

30

https://www.canada.ca/en/immigration-refugees-citizenship/services/immigration-citizenshiprepresentative/choose.html
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services of an agency to navigate the migration process. For several decades and still today, the
use of agencies is a mainstay in the culture of migration in the Philippines. Therefore, these
safety measures in place, that the Government of Canada includes in their website to warn
against agency fraud, although significant - the efficacy, reach, and influence it has on the
emigrant population, however, is held in question. The following segment explores the IPP IEN
respondents’ experiences complying with the Live-in Caregiver Program requirements as it
relates to any barriers they have experienced upon arrival in Ontario, Canada.

Complying with LCP Requirements
For the 4 internationally educated nurses in our interview respondent population who
migrated to Ontario through the Live-in Caregiver Program, they shared some of the difficulties
they encountered while complying with the LCP requirements. One of the interview
respondents, Carmen, highlighted the long wait she was facing to learn if her permanent
residence status would be granted.
"It’s so difficult…you cannot apply for different [jobs] if you are under the Live-in
Caregiver [Program]. You cannot apply for any job. It’s just…you have to work as a live-in
caregiver, you have to finish, you must finish the 24 months and after that…it’s a lot of
time to wait and wait. I am single and I am waiting for thirteen months for my
immigrant status. How about…with family and married people? They wait for two years
sometimes" (Carmen)
Carmen’s account touches on the restrictions within the LCP, and the inability to work for other
employers, let alone apply for other jobs while working as a live-in caregiver. While Carmen is
experiencing a long time to wait for the decision on her immigration status, she still empathizes
with others, like families and married couples, who might experience even longer delays.
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Another interview respondent, Mariah, chose the LCP pathway to migrate to Ontario,
Canada because she had no other knowledge of how to immigrate to Canada otherwise.
"To be a live-in caregiver, we don’t know about the immigrant one [referring to Federal
Skilled Worker pathways]. During our time we never heard [of] that one, that’s why we
go with [the] Live-in Caregiver Program" (Mariah)
Mariah’s statement during her interview illuminates the lack of information many migrants face
during the pre-arrival stage. Many hopeful migrants in the Philippines draw on the experiences,
resources and advice from their informal networks of support, their family and friends, to make
important decisions, such as their migration pathway. All the various immigration programs to
Canada are explicitly shown on the Citizenship and Immigration and Canada. However, the
impact and influence of this information is not widely known in the pre-arrival stage. Hence,
many migrants, like Mariah, choose migration pathways that are known to their family and
friends, without taking stock of what other pathways might be better suited to them, and
prevent deskilling. The responsibility of the receiving state, Canada, in creating this pathway
and exploiting the supply of over skilled workers is also highlighted. Furthermore, the readiness
to work as a live-in caregiver, despite the many years of education and training as a nurse, also
reflects the urgency to migrate for many IENs in the Philippines, like Mariah, in spite of the
prospect of being deskilled temporarily or permanently. The following segment explores the
next facet of barriers that IENs face: interactions with the College of Nurses of Ontario (CNO).

Interactions with the College of Nurses of Ontario
One of the main challenges IEN respondents experience in their interactions with the
College of Nurses of Ontario (CNO) were the perceived inconsistencies in the college’s
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assessments. Furthermore, when IENs were seeking information over the telephone, answers
given to them by representatives were often inconsistent and unclear. Thus, IEN interview
respondents in our study felt that the highly discretionary nature of individual assessments
tended to disadvantage them as their qualifications would go unrecognized or undervalued,
they would be assessed at lower skill and education levels; and would perceive, anecdotally,
other less deserving candidates’ credentials would be recognized at higher credential levels.
This left many IENs feeling disempowered, frustrated, and disappointed.
“If I call different times, it’s different answers sometimes" (Carmen).

This was just the beginning of the interactions with the CNO and their perceived
inconsistencies. Elvie’s stories and anecdotes of classmates she used to know who have failed
several times yet were able to be assessed at the Registered Nurse level and take the RN exams
left her “feeling bad”, caused her to lose “hope” and described her situation as “unfair” and
“degrading”. Elvie sheds light on the need for standardization and decreased discretionary CNO
assessments on a case-by-case basis.
Interviewer: What about access to information like registering for exams, credentials,
finding jobs, needing to find out these things, was it hard?
Elvie: Finding jobs, it’s hard to find jobs here. Yeah, ‘cause when I first came here I was
unlucky to have, like it’s recession, so I had my first job 6 months after…So it wasn’t
really good. What was the other? Credential recognition. Credentials here, for my, like
it’s case to case basis. I have known a friend who is a graduate back home. She took the
board exam but then she didn’t pass. She took it again; she didn’t pass again. And then
now she’s still allowed to take the RN.
Interviewer: Wow
Elvie: Yes, so they said it depends on who assesses it. But then I think that’s so unfair.
They should have like a basis of on how they can assess
Interviewer: [Interjects] Standardize…
Elvie: Yes standardize. And also, I have a classmate before. She didn’t pass. She failed a
subject in the school where I graduated and then she went to another school. And then
when she got her papers here, she only has to take research and then she’s allowed to
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take RN ASAP. So, it’s a big question. Because if their basis is when it comes to grades,
then I can say, why was she allowed…to only retake a certain course and then she can go
back, she can take RN exams?
Interviewer: So, you think the assessors are kind of random to some extent?
Elvie: They should like, just as a suggestion, just in my own opinion, I think it will be
better if they have standard to in assessing a credential or in assessing all the applicants.
Because if like, there are times that you can talk to somebody and then you think it’s so
unfair and then you lose hope, or something. So, it’s degrading. It makes you feel bad
[pauses].

In addition to Elvie’s account, another IEN, Raisa shared her experience with hers and
her husband’s interactions with the CNO as they underwent credential recognition assessments
for both of their nursing credentials. Both Raisa and her husband, Landon, studied and were
trained in the Philippines as nurses. Raisa worked in the Philippines and raised their two
children while her husband worked as a nurse in Saudi Arabia. When they migrated to Ontario,
Canada together, Raisa stayed home to take care of the kids and Landon began looking for work
and started the process of foreign credential recognition with the CNO. Realizing the long
waiting times and all the requirements needed, including retrieving documents from Saudi
Arabia to have her husband’s credentials recognized, it motivated Raisa to begin her foreign
credential recognition process too.
Raisa: The process of the CNO…there was a request for the assessment, but then the
CNO replies, it took 3 months for them to assess the credentials, including that I’d
mention before, the international background, the previous employer, the previous work
experience and registration verification there. After that, after three months of waiting,
the CNO replied and then they asked another additional information and then another.
Another time of complying those requirements and then it’s hard. It was hard for him
[husband] because some credentials will be asked from Saudi Arabia, so it will took a
little more time. And so, I said to myself, ‘Oh, if that could be the span of waiting, maybe
I have to start my own too. I have to start my credentials too.’ So, I decided to start for
my own, so I said I have to apply for my assessment of my credentials too. But then I
don’t know but the reply for me was faster compared to my husband.
Interviewer: Oh really!
Raisa: We come to think maybe the assessment committee assess our papers differently.
122

I mean, other person is assessing his credential and other person is assessing mine”
(Raisa).
Interviewer: Maybe also because his experience was in two countries.
Raisa: Yeah, or maybe because of the credentials were being sent to CNO from our
school, our university. Maybe his school doesn’t reply all the requirements and mine
replied completed. So that was maybe also one of the reasons why his was longer.
The reasons why Raisa’s foreign credential recognition process took less time than her
husband’s are not entirely known. Although Raisa brings up a valid point, that it may have very
well had to do with the university’s completion of all the requirements on her application
versus an incomplete application for her husband’s, it is still all speculation. The interviewer
brings up a valid point, that in assessing her husband’s credentials, the processing could have
been delayed due to the assessment of work experiences in two countries, the Philippines and
Saudi Arabia, compared to the assessment of Raisa’s work experience, only in the Philippines.
Due to the privacy, confidentiality and discretion of each CNO case-by-case assessment,
answers to these questions will never be known. Nevertheless, Raisa’s account of her
interactions with the CNO illustrates all the intricate steps, effort and lengths it takes to
complete foreign credential recognition and the CNO assessment for all the stakeholders
involved, including the individual, educational institutions, employers, and the College of
Nurses of Ontario.

Nancy also shares similar sentiments to the others and makes remarks and even
suggestions on how to improve upon the inconsistent and discretionary nature of CNO
assessments.
Interviewer: So, do you think there should be any support mechanisms apart from the
CNO?
Nancy: Maybe we can have one representative to the CNO to…
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Interviewer: [interjects] Lobby on your behalf?
Nancy: Yeah, on behalf of the international nurses because sometimes they will just say
“depends on the assessor that the one who will assess your papers” because sometimes
the other people without experience they can get the RN paper but some other peoples
they will not, they will not assess the paper as an RN. And then we just get the RPN.
There’s some problem with their assessment.
A third-party representative who liaises on behalf of internationally educated nurses and is
impartial towards the CNO is a mechanism that would provide much needed support to IENs in
the foreign credential recognition process and assessment with the college. This
recommendation deserves more thorough research and consideration. Nancy, in her account,
also brings up anecdotal information that she has heard of other people with less experience
being assessed at the higher Registered Nurse (RN) level. She casually states, “There’s some
problem with their assessment”. It should be noted, that only one of the nurses we
interviewed were assessed at this level. In fact, most of the nurses who underwent a CNO
assessment and participated in an interview for our study, were either assessed at the
Registered Practical Nurse (RPN) level, or were asked to retake courses in nursing altogether
before even being permitted to write the exam. Emmanuel is one of them.
Interviewer: What will you be doing in order to become a nurse in Canada? Have you
complied with the CNO requirements yet?
Emmanuel: Yes, when the CNO wrote to me, they require me to take 18 courses…before
to sit the examination.
Interviewer: Right.
Emmanuel: Then I search, what is the right school nearest to me and the cheapest
expenses for me, so I decided to take courses one by one?
Interviewer: Where did you take these courses?
Emmanuel: I decided to Humber College.
Interviewer: Humber College…and these were courses that were mandatory for you to
be able to even write the exam?
Emmanuel: Right. If I could not take all the courses, I could not sit to the examination.
Interviewer: Right, and you had to pay for these courses yourself?
Emmanuel: Yeah, of course.
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Emmanuel, who holds a Bachelor of Science in Nursing, a bachelor’s degree in Law, and
a master’s degree in Business Management, and worked as a nurse in the emergency operating
room in the Philippines, one of the most educated IEN nurses in the interview sample, shared
his CNO assessment results. Before even being permitted to write the examination, he was
assessed that he still needed to take 18 more courses in nursing. When asked if his
qualifications and credentials were recognized, Emmanuel stated that they were not, and only
partially recognized. He then gave the interviewer a breakdown of how his credentials were
assessed.
Interviewer: Can you comment on your experiences or any problems that you faced in
terms of previous credential recognition. So, your degrees in the Philippines, were they
recognized in Canada?
Emmanuel: Not all, there are some parts since I evaluated also in the World Education
Services…And my five-year course there is equivalent to 3 years diploma here. And my
master’s degree in management and bachelor’s in law is equivalent in 4 years course
and my nursing is equivalent to 2 years course. But in the CNO, as a nurse, they…
evaluated my education as second year equivalent to RPN.
Emmanuel highlights the discrepancy in the credential recognition assessments between World
Education Services (WES) and the College of Nurses of Ontario (CNO). Later in the interview,
Emmanuel makes it known that, in order to make ends meet, and to practice in as similar a
health care field as he is eligible to, he completed a Personal Support Worker (PSW)
certification program and works as a PSW. Emmanuel’s story illustrates the deepening and
widening qualification skill gap, even among highly educated internationally trained nurses, and
the ongoing concerns of uneven and inconsistent CNO assessments among IENs. Furthermore,
Emmanuel’s story and that of so many Philippine internationally educated nurses in Ontario
highlights the link between those who are trained and educated as registered nurses (RN) in the
Philippines, then become assessed at the registered practical nurses (RPN) level in Ontario, only
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to be able to work as a personal support worker (PSW). This RN-RPN-PSW link uncovers the
multi-step and often indirect pathways to practice in Ontario for health care professionals from
the Philippines.

Another barrier experienced within the IENs’ interactions with the CNO, included the
lack of information on the foreign credential recognition process in the pre-arrival stage. One
IEN interview respondent, Letty, remarks how the long wait was a “waste of time” before
backtracking and just called it a “long wait”.
“The requirements, you know, when we came here, that was the first time we knew of
some, like, requirements for assessment to the CNO and so we spent lots and lots of
months to do that so we have to get our documents from the Philippines from the school
to our employers back and then send these papers to the CNO so it’s a waste of
time…not that it’s a waste of time, but it’s a long wait and so long period of waiting, you
know? So, we reached up to almost a year before we wrote the exam” (Letty).
Letty’s own correction of her statement is one indication of her revealing her response bias or
participation bias. In other words, she may have corrected her own statement due to the desire
of wanting to be a “good” interview respondent and to provide socially desirable responses.
Her first comment on the foreign credential recognition process feeling like a “waste of time”
may have, in fact, been much closer to how she honestly feels. Letty’s account also exposes the
issue of the lack of pre-arrival information most internationally education nurses have, with
regard to the foreign credential recognition process in Canada. It is likely that if more IENs knew
the requirements to become accredited in Canada, more nurses would begin the foreign
credential recognition process in their home country of the Philippines, where the retrieval of
documents from their educational institutions and employers would be much more accessible.
Similarly, another IEN interview respondent, Emmanuel, also shared similar sentiments about
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the long wait times in the communications with the College of Nurses of Ontario.
“You wait for at least 1 to 2 years before the CNO wrote to you back for the evaluation”
(Emmanuel).
Once they were contacted by the CNO and were able to take the examination, the IEN
interview respondents reported how difficult the examination was. While some nurses wrote it
with relative ease, especially those who tended to have more years of experience as a nurse,
one IEN interview respondent in particular, Elvie, who was a fresh nursing graduate and was
only 20 years old at the time the interview took place, commented on how challenging the
examination was.
“It’s hard. It’s so confusing. Oh my goodness...It’s really hard. I took it, May, last year
and before they have 115 items for 4 hours…I’m not really sure. And it’s morning and
afternoon and then last January, they just changed it and they made it only morning for
4 hours, 200 items. It’s so hard” (Elvie).
Several of the IEN interview respondents failed the nursing board examinations, and some retook the exam several times. Similarly, to the evidence in the literature review, the IPP
interview IEN respondents generally found the examination to be quite challenging. Lack of
cultural knowledge and context may have been contributing factors to this barrier. The
assessment of an IEN’s foreign credentials (the evaluation of the education equivalency and
skills qualifications), is often cited as one of the most common barriers that significantly delays
or prevents IENs from completing their licensure process altogether (Kolawole, 2009b, p. 185).
For example, between January 1 and December 31, 2012 (the same time at which this study’s
respondents were interviewed and surveys), the College of Nurses of Ontario receive 5,517 new
applications from IENs (not including the US). Of these, 1,761 resulted in full licensure by the
end of the year, meaning only 32 per cent of all IENs who applied for licensure with the CNO
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completed their registration within 1 year. In the same time period, 10,458 Ontario trained
nurses applied, and of these new applications, 7,736 (or 74 per cent) resulted in full licensure
by the end of the year (Walton-Roberts et al., 2014a).

While some of the IEN interview respondents had clear recommendations to eliminate
or even lessen the discretionary nature and inconsistent assessments of the College of Nurses
of Ontario, one IEN interview respondent had a less of a recommendation and more so a hope
for things to change.
“Actually, the system…I don’t like the system. Like the College of Nurses of Ontario, they
should give [us a] chance…” (Ivan).
The preference for Canadian-educated nurses was also anecdotally noted by the IPP interview
respondents. One respondent, Letty, shared that in general there is a bias that exists amongst
the CNO and employers who prefer Canadian-educated nurses over internationally educated
nurses.
“It’s more on the being biased…One of my friends told me that even if you’re already an
RPN or an RN, if you took your nursing degree back in whatever you came from and then
there’s somebody here who’s also an RN or an RPN but is a graduate in Canada, they
prefer the graduates here, than the ones [who] were internationally trained nurses”
(Letty).
These anecdotal claims of employers and regulatory bodies preferring Canadian graduates over
internationally educated graduates have evidenced-based grounding in the literature. How the
literature in this area of research extends this research finding is further explored in the
Discussion and Conclusion chapter. The following category explores settlement barriers
experienced by the IEN interview respondents.
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Settlement Issues
Overall, the main settlement-related barriers that the IEN interview respondents faced
were connected to a lack of information, to foreign credential recognition requirements and
processes; to settlement support organizations; and the steps to finding employment. One of
the respondents, Landon, would have begun foreign credential recognition requirements in the
Philippines, had he known the steps required to obtain his license to practice nursing in
Ontario, while he was still back home.

3. Infographic: IPP Interview Respondent Quote (Landon)
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While emigrants are busy packing, sorting out immigration paperwork, communicating
with agencies, government bodies, family and friends, planning their travel, accommodations
and such, there is little room to also be planning a few steps ahead, such as completing
licensure procedures. However, just as Landon so clearly states, “if we only knew…” if he had
only known what was required in order to be licensed to practice as a nurse in Ontario, in order
to avoid deskilling, under- and unemployment, he, and likely, thousands of internationally
educated nurses would have prioritized the steps to licensure in the pre-arrival stage, while still
in their home country. If IENs were properly informed of the barriers to licensure and the
lengths and efforts it takes to complete foreign credential recognition in Ontario, it is likely that
many would view starting the licensure process with the same weight and importance as one of
the other necessities to check off their list before migrating abroad to Canada. Consequently, if
this were the case, IENs would arrive in Ontario, with an understanding of what remains for
them to complete the licensure process, already having submitted the majority, if not all, of the
required documentation; be prepared to either upgrade their skills, or be ready for
examinations; have a balanced set of expectations that comes with being informed, and be that
much more prepared on the pathway to practice their profession in Ontario. In other words, if
IENs were properly informed of the licensure process from the start in the Philippines, there
would likely be a decrease in the deskilling amongst IENS who arrive in Ontario, as a whole.
Although there are other factors at play that contribute to the deskilling of the IEN population
in Ontario, one of the only factors that can be changed in the foreseeable future, without major
reconstructions to the current systems in place, is to simply inform emigrants of the foreign
credential recognition process and support IENs to begin the licensure process in the pre-arrival
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stage.

Another IEN interview respondent described the barriers she felt relating to the lack of
information on settlement support organizations during the post-arrival stage.
“I think there are supports available, but I am not so much aware of it, and I think there
are offices or there are organizations that help nurses here. I just don’t know what they
are. So, I think that’s a good thing that they [nurses] be aware of what these are, what
these organizations that are available” (Lorenzo).
Having a general notion that settlement support organizations exist but not actually having any
information on the specific services that are available to IENs is a major barrier to upward
mobility and successful integration in Ontario.

Specifically, as it relates to employment integration, IENs are eligible to access
settlement support organizations during the period that they are permanent residents. Once
they become Canadian citizens, many settlement support services no longer qualify them as
eligible to receive employment related support. All settlement support organizations are
funded by the government, both provincially and federally, and the key demographic they try to
reach are permanent residents looking for work and support to integrate socially, economically
and civically in Ontario. Another IEN interview respondent, Letty, articulates the area that IENs
most need support is in finding employment.
Interviewer: Where have you found support? You mentioned that you had friends...do
you think that anything else needs to change to help internationally trained nurses to
improve the support they’re getting?
Letty: Yes, for the immigration to support…internationally trained professionals.
Especially towards work because it’s very hard for us to find work. Yea, so that’s it.
Support basically for employment.

131

At the time Letty was interviewed in December 2011, and up until now, there are several
settlement support organizations that directly involve themselves with employment related
support for internationally educated professionals like IENs. These include support to write
resumes and cover letters, preparation for job interviews, and training on how to apply for jobs
using online job banks. Letty is another example of another IEN who lacked information on
where to access these types of supports. The following category explores the cultural barriers
that IENs are facing.

Cultural Barriers
The cultural barriers that IEN interview respondents face included barriers to the English
language; medical technology utilization gaps in nursing between the Philippines and in Canada;
the lack of Canadian cultural knowledge during nursing board examinations; grappling with the
“Canadian experience” requirement; and experiencing racism and discrimination in the
workplace. A recommendation by an IEN interview respondent to support post-arrival
settlement is also discussed.

One of the IEN interview respondents, Darlene, commented on how the confidence to
learn and practice speaking English in the classroom is very different than the confidence it
requires to speak proper English outside of the classroom, for example, during a job interview.
“I think that’s one of the major barriers for us, because in the Philippines we did
not…speaking English that confident, we just do it in classroom like when you go through
a subject, its English subject...If they go on… speaking your dialect in their native
language but when I apply for a job it’s time again [to] experience…speaking in English”
(Darlene).
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For many Filipinos, English is a second or even a third language, as many Filipinos can speak
Tagalog, the main language of the Philippines, in addition to a local dialect, as well as English. In
this way, the ability to practice English, their third language, for many Filipinos, outside of the
classroom may not be common, and only is required in formal settings such as job interviews.
The intersection of class is another factor that is important to note here, as higher classes, or
more affluent populations in the Philippines, may be more likely to be educated exclusively in
English at private schools, and thus, may have a deeper familiarity and comfort with speaking
English at home, at school, in the workplace, in social circles, and generally in both informal as
well as formal settings. They would have a much better grasp of the English language and are
also more likely not to be part of the population that would emigrate outside of the Philippines.
Conversely, the working-class population, who although, might receive instructions in English in
one or in several subjects in public school settings, would likely speak primarily Tagalog and/or
their cultural dialect on the day-to-day, have less of a command over the English language, and
be more likely part of the population that chooses to emigrate out of the country for better
employment opportunities for themselves and educational opportunities for their children.

Another barrier IENs faced upon arrival was the medical technology utilization gap
experienced between the Philippines and Canada. When asked whether the nursing curriculum
between the two countries was more advanced than the other, one IEN respondent, Ira,
mentioned that in Canada the curriculum included more advanced applications due to the
advancement in technology utilized by nurses in Ontario, compared to the medical equipment
accessible in the Philippines, which was described as “not…high tech”.
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"More, more advanced way more….’Cause back home it’s not that, you know, high tech.
They have some equipment here that we don't have…there, so it's really far, far from
back home." (Ira)
While this may be true in some nursing schools and hospitals in the Philippines, the intersection
of geography and medical equipment budget capacities are also at play here, where
underfunded hospitals and health centres, as well as smaller nursing schools likely have “low
tech” medical equipment, while more privately funded hospitals and larger nursing schools
likely have “high tech” medical equipment.

Another barrier experienced by the IEN interview respondents was a lack of cultural
knowledge and its impact on taking the nursing board examinations which include culturespecific information built into the questions. One respondent, Emmanuel, articulated how
lacking cultural knowledge directly is attributed to lower examination scores for IENs.
“Education…as I observed, if you study here, you have this 90 percent pass but if you are
international graduate its very minimal percentage maybe 40 or 50 percent to pass since
you are new and you didn’t know their culture here…And besides that, the application it
is purely in psychosocial and different…so you need to take back a little bit time to
prepare for the exam" (Emmanuel)
Similar to the evidence backed in the literature, Emmanuel’s challenging experience with the
nursing board exam, which is heavily entrenched with culture specific Canadian context and
sub-text that only those who were born and raised in Canada can relate to, is an experience
identical to so many other IENs like him, who have faced difficulties completing and passing the
examinations due to a lack of cultural knowledge. For example, IENs from the IPP study and
other writers of the former Canadian Practice Nurse Registration examination (CPNRE)31 are
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The CPNRE exam was later replaced by the Regulatory Exam-Practical Nurse™ on January 4, 2022.
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tested on their knowledge of practical nursing principles, content and their ability to apply this
knowledge in the context of specific health-care scenarios (CPNRE, 2022) which often requires
culturally specific knowledge, and cultural competencies and sensitivities Canadian nursing
graduates would have, that foreign nursing graduates lack.

Once IEN respondents reached the interview stage, the infamous “Canadian experience”
requirement question would be asked. One IEN respondent, Oliver, candidly shared that asking
newcomers what their “Canadian experience” was a “very stupid question” and drives home
that the “mental culture” of Canada “needs to be changed”.
"A very stupid question - the “Canadian experience”. How would you get the “Canadian
experience” when you are a foreigner? So that’s the most, for me that is, it’s the mental
culture that needs to be changed" (Oliver).
Oliver’s sentiment and feelings of frustration around being asked about if he has “Canadian
experience” is echoed by many other IENs in Ontario and in Canada, as described in the
literature.

Another cultural barrier experienced by IEN respondents included the lack of orientation
and settlement knowledge upon arrival. One IEN respondent, Oliver, did not attend any
information sessions that helped him understand how to properly use the TTC transit system in
Toronto. He was paying at each transfer, instead of only once at the beginning of his trip. When
asked what he would recommend change for IENs, he stated the need for the “right
orientation” to educate newcomers on “what to expect”.
Oliver: I think if there will be a change I would like to propose for the more on, the right
orientation…more on educating on the culture, more educating on the what to expect,
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um, they give us very broad orientation but not to the point that, let me give you an
example, when I ride the TTC, I have to pay every-time I ride the TTC. So, nobody told me
that you have to only pay once until to the point of destination.
Interviewer: Oh, so you were paying for each transfer point?
Oliver: Yea, the transfer so those are basic, but very, very necessary because, you know,
to get around the city or your community.
Interviewer: So, you’re basically recommending, when you come here, irrespective of
what you’ve come as, you need some basic training in just how to integrate, how to use
the services that are provided. Who do you think should be doing that, settlement
agencies?
Oliver: I highly recommend… when the people come here, immigrants come here, they
would go to the community settlements and get oriented to the community and that
needs to be, what do you call it in English…mandatory, pre-requisite. Because some
people, [if] it’s not…mandatory [some] people not doing it but, but they’re paying, the
experience is paying so much because they pay that energy, money you know when you
don’t attain that goal.
Oliver recommends that like the mandatory pre-arrival orientation in the Philippines, PreDeparture Orientation Seminar (PDOS) managed by the Commission on Filipinos Overseas
(CFO)32, in which every emigrant is required to attend and pay for, there should be a mandatory
post-arrival orientation for immigrants, to support the integration of newcomers into their new
community. The following category explores the individual barriers that IENs are grappling with.

Individual Barriers
One IEN interview respondent had a delay of about 4 years in her immigration
processing due to one of her siblings who was denied. No other information was presented,
and no further questions were asked. But it was apparent in the transcript and in the audio
recordings that it presented as a stressful situation and memory for the respondent, Ira.
“[Sighs loudly], well we took a long time…They said it’s only take like 2 years, but we had
some problems with one of my siblings. ‘Cause he um, they denied him. So,
unfortunately…the processing time almost took 4 years to because of that" (Ira).
32

https://cfo.gov.ph/
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Another IEN interview respondent describes another individual barrier as being her
young age. Being only 20 years old at the time of being interviewed, IEN respondent, Elvie,
explains how she sometimes experiences discrimination based on her age.
"First, like the age. Yeah, so they say, "oh you're 20, you don't have that much
experience, so you don't know how to do this, and you don't know how to do that."
That's usually my problem here. Others, it's ok…" (Elvie).
The following category explores the financial barriers that IENs are facing.

Financial Barriers
The financial barriers that IEN interview respondents experienced included the
challenge in securing settlement funds, expensive international student tuition fees, and the
cost of retaking exams, bridging programs and courses. One respondent, Raisa, shared that she
didn’t have any material possessions when she arrived in Ontario, and only had her credentials.

“When we come here, we have to start from the very beginning. We don't have anything
even spoon, a plate, nothing. What we have is our credentials, and just a little bit of
money we brought from back home. Just this, all what we have. So little by little we are
moving on" (Raisa).

Raisa’s comments on not having or owning any material possessions after first arriving in
Ontario illustrates the vivid picture of what life is like to start over as a newcomer to Canada
and having nothing but her “credentials” and “just a little bit of money”. Like Raisa, so many of
the IEN interview respondents struggled financially and continue to struggle upon arrival and in
the few years of landing in Ontario when they were interviewed. Another respondent, Ivan,
didn’t disclose specifics but stated:
“Actually, financial gave me challenges” (Ivan).
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Many respondents recalled the difficulty in obtaining the required settlement funds or
proof of funds to show immigration officers their ability to afford the cost of living upon arrival
to Canada. In February 2020, the funds required in Canadian dollars were updated on the
Government of Canada website. For a family of 1, $12,960 CAD was required; for a family of 2,
$16,135 CAD; for a family of 3, $19,836 CAD; for a family of 4, $24,083 CAD; for a family of 5,
$27,315 CAD; for a family of 6, $30,806 CAD; and for a family of 7, $34,299 CAD; and for each
additional family member, $3,492 CAD funds are required33. For IENs needing to emigrate out
of the Philippines in order to find better employment opportunities for themselves and their
family, the procurement of settlement funds is yet another financial barrier.

Another IEN interview respondent, Lorenzo, clearly states that securing the settlement
fund was his main barrier, and he was only able to obtain the large sum by borrowing money
from his mother.
"Well, when I came here, I think the main barrier especially for permanent resident was
the money that you were going to bring so that is your settlement fund, settlement fund
um luckily my mom had, had it but it’s not all mine so I had to borrow, borrow some
money from my mom" (Lorenzo).
Although the Government of Canada website explicitly states34 that settlement funds cannot be
borrowed, Lorenzo and likely many other applicants do borrow money in order to show proof
of funds and pass eligibility requirements necessary to migrate under the Federal Skilled
Worker Program (FSWP) and the Federal Skilled Trades Program (FSTP) (I. Government of
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https://www.canada.ca/en/immigration-refugees-citizenship/services/immigrate-canada/expressentry/documents/proof-funds.html#money_needed
34 https://www.canada.ca/en/immigration-refugees-citizenship/services/immigrate-canada/expressentry/documents/proof-funds.html#money_needed
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Canada Refugees and Citizenship Canada, 2020).

Another IEN interview respondent, Oliver, described how his settlement fund money
was used to buy a house after he learned that their immigration papers were approved, and he
had to quickly “allocate funds” in order to maintain his proof of funds.
Interviewer: Well, anything, any barriers you faced in terms of the application process,
finding information out about what you need to do?
Oliver: The only challenge is the monetary challenge.
Interviewer: OK that’s another one, OK, so meeting the settlement fund requirement?
Oliver: Um, just because that I’m not expecting to leave as soon as we got visa so the,
the money that I have at that time when I applied was uh I bought a, a house so much of
the funds that I showed to the ministry or to the consul at that time uh was uh amount
of cash was diverted to a house so when the second interview, when they asked to go uh
so um I have to allocate some funds for, for our um expenses going here.
Another IEN interview respondent, Ivan, also experienced financial challenges.
Interviewer: Were there any problems you faced when you were trying to come here,
any challenges, anything along the way?
Ivan: Actually, financial gave me challenges.
More specifically, exorbitant international student tuition fees were of a financial concern for
IEN respondent, Emmanuel. Like many IENs, Emmanuel was told he needed to upgrade his skills
in order to practice as a nurse in Ontario. Although Emmanuel arrived in Ontario as a principal
applicant under the Federal Skilled Worker Program (FSWP) and was a permanent resident, he
raised the concern of international student tuition fees to the interviewer.
Interviewer: What are the main barriers you’ve faced when trying to find relevant work
in Canada? What are some of the problems you’ve faced?
Emmanuel: The barriers is the, since there is a difference between international
graduate and the graduate here there’s a big difference and you know if you compare
it… the tuition fee for international graduates and for the regular Canadian student is
very different almost more than twice" (Emmanuel).
All post-secondary education institutions offer two or more sets of tuition fees, one for
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Canadian citizens and permanent residents, another for international students, and in Quebec,
a separate rate for Quebec residents. At the time of the interview, Emmanuel indicted his
interest in attending Humber College to upgrade his nursing education. Today, at Humber
College35, domestic students (Canadian citizens and permanent residents) should plan to pay an
annual (2 semester out of an 8-semester program) fee of $8,300 CAD; and international
students should plan for an annual (2 semester) fee of $19,000 CAD. For the full 8 semester
program, domestic fees would total $33,200 CAD; and international fees would total $76,000
(Humber College, 2021). Although Emmanuel is correct in that international student tuition fees
are sometimes twice as high or more than the rate of tuition fees for Canadian residents, he is
under the mistaken impression that as an international graduate, he would qualify at the
international student fee rate, which is not the case. As a permanent resident, Emmanuel
would qualify for the lower rate of tuition fees – the same rate as for other Canadian residents,
Canadian citizens and permanent residents alike. Based on the interview transcripts and audio,
Emmanuel believes that the steep cost of international student tuition fees is another financial
barrier for him. This is yet another example of how often, newcomers are given the wrong
information, or misinterpret information due to a language barrier, or are not informed
properly, due to assumptions circulated in their informal social networks.

Lastly, the financial barriers of the high cost of retaking courses, bridging programs,
nursing board exams and English language exams like the International English Language
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https://healthsciences.humber.ca/programs/bachelor-of-sciencenursing.html?_ga=2.228922460.1934898137.1610627318-1806038021.1610386685
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Testing System (IELTS) are discussed. As mentioned previously, Emmanuel was told by the
College of Nurses of Ontario that he needed to take 18 courses before he was able to take the
nursing board examination, to meet the minimum education standard or entry-to-practice
education requirement (College of Nurses of Ontario, 2022).
“I written, I take once the RPN, but I could not talk to any school or review centre…So
that’s why I need I think 6 or 8 points more to pass …And so I didn’t take and then the
CNO wrote to me to get the other courses since my experience had been already
lapsed…. they required a 4 years" (Emmanuel).
Furthermore, IENs in this study also faced additional barriers due to gaps in nursing practice or
“Evidence of practice” having lapsed. As of January 2019, the minimum requirement includes
having practiced nursing within the past three years. According to the College of Nurses of
Ontario website36, “Evidence of practice” refers to any information that shows the College you
have experience practicing as a nurse within the past three years. The evidence must be
relevant to the category or class you’re applying to join. For example, an applicant applying to
become a Registered Practical Nurse must provide evidence of practicing as an RPN within
three years of the College issuing a certificate of registration (College of Nurses of Ontario,
2019). Emmanuel’s English language test had also expired, so he decided the best course of
action would be to first upgrade his courses and then take another English language test like
the IELTS, before submitting his application to take the nursing board exam again.
"Before I’m coming here, you know, there’s an international English language test, right,
the IELTS and I passed that exam when… but the CNO wrote to me says expired. So, they
require yet to take an examination, but it is not practical to me to take an examination
right away since there is an expiration, so I decided to take a course first" (Emmanuel).
According to the IELTS Canada website, the IELTS test costs $309 CAD if taken in Kitchener,

36

https://www.cno.org/en/become-a-nurse/registration-requirements/evidence-of-practice/
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Ontario and $319 CAD if taken at other locations outside of Kitchener. In Ontario, available
testing sites include Brantford, Kitchener, London, Markham, Mississauga, Niagara Region,
Ottawa, Richmond Hill, Scarborough, Toronto, Waterloo and Windsor.

Another example of financial barriers to IENs is the high cost to enroll and attend a
bridging program. One IEN interview respondent, Elvie, commented on the high cost to attend
a bridging program at York University, who instead opted for a more affordable course at
George Brown College.
Elvie: They have another option, which is being at York University, 18 months for
bridging. Yeah, but I heard it's not easy…18 months…Yes, it's an expensive like...it's
$12000 excluding books. And it's full time so. But I just enrolled to nursing in Ontario, it's
a program that allows you to know the laws and regulations for the nurses here.
Because it's different back home, right?
Interviewer: And where is this program?
Elvie: It's in George Brown College.
Interviewer: And this again is out of your own pocket?
Elvie: Yes
Currently, the Bachelor of Science in Nursing for Internationally educated Nurses at York
University is $16,000 CAD for tuition alone, for the 20 month-long full-time program. This
program is specifically designed for internationally educated nurses who are not currently
registered in Ontario. The program takes 20 months to complete as a full-time student and
leads to a Bachelor of Science in Nursing (BScN degree). Once completed, graduates will be
qualified to take their NCLEX-RN exam. In order to be eligible for the program, students must be
licensed Registered Nurses in their home jurisdiction, be a resident of Ontario (landed
immigrant, Canadian citizen or convention refugee), and have had a College of Nurses of
Ontario evaluation (diploma education equivalency) (York University, 2021).
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Another IEN interview respondent, Elvie, ultimately decided to withdraw her Registered
Nurse (RN) application with the College of Nurses of Ontario and switch to the Registered
Practical Nurse (RPN) pathway because the requirements and process were more attainable,
accessible and affordable to her.
Interviewer: So, tell us what you’ve done so far or what you will be doing in order to get
into nursing in Canada. Your experience with the CNO requirements/
Elvie: With the CNO requirements…I’ve had my papers assessed before when, way, way
back. Like when I came here.
Interviewer: Which was when, sorry?
Elvie: 2009...so I started my requirements maybe 6 months after I came. More or less.
And then with the processing it takes too long. And then so I got my RN assessment done
first and then they required more, like they required working experience, they required
masters, or anything that can add with the degree that you have. 'Cause they said the
form of education here is too different from the form of education back home. Because
we practice American. Here it's British. So, to make this long story short, my RN
assessment, I wasn't allowed to take the exam right away. So, the thing is, I withdrawed
the application and went to RPN assessment. So, after 4 or 5 months, my papers
assessed, and I'm allowed to take the RPN exam. So, I took it last May 2011 and last
January 2012. But then I wasn't lucky enough to pass so I am planning on taking it again
in September."
Interviewer: This will be your third time?
Elvie: Third time, and it will be the last time.
According to the CNO website37, because of how the Canadian Practical Nurse Registration
Exam (CPNRE) is written, applicants are limited to three writes, since it is a multiple-choice
exam using “classical test theory”. With classical test theory, the mark a writer has at the end of
the exam can include some measurement error. For example, a person could get an answer
correct by guessing. If they fail the exam and retake, it later, they may see the same questions
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again and could have memorized the answers. The exam would then be scoring their
memorization skill rather than their ability. The CPNRE will remain the registration exam for
Practical Nurses in Ontario until the end of 2021. On Tuesday, January 4, 2022, the REx-PN will
become the registration exam for Ontario Practical Nurses, and the CPNRE will no longer be an
option for Ontario applicants. On December 5, 2019, CNO’s Council approved that the REx-PN
would have no limit on writes (College of Nurses of Ontario, 2021).

IENs like Elvie who struggle with the RPN (CPNRE) examinations will benefit from this
new rule, in their ability to retake the REx-PN exam an unlimited number of times, when it
becomes the new registration exam for Ontario Practical nurses beginning on January 4, 2022.
However, the fact remains, IENs experience financial barriers when taking and retaking nursing
board examinations. For IENs not registered anywhere in Canada, an initial application with the
CNO for Registered Practical Nurses is $339 CAD, RPN registration exams cost $259.90 CAD, a
jurisprudence exam costs $40 CAD and the initial registration and first year membership. For
IENs applying to the Registered Nurse class, the initial application is $339 CAD, the registration
exam is $360 CAD, the jurisprudence exam is $40 CAD and the initial registration and first year
of membership costs $361.60 CAD. For IENs applying to the Nurse Practitioner class, the initial
application costs $339 CAD, the registration is $768.75 CAD, the jurisprudence exam costs $40
CAD and the initial registration and first year membership is $361.60 CAD (College of Nurses of
Ontario, 2020).

Overall, this section explored the detailed barriers experienced by the IEN interview
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respondent population in this study, and more specifically answered part of the research
question that asks to what extent Philippine IENs are experiencing social and economic
(im)mobility in Ontario. The results in this section are analyzed and discussed in Chapter 7,
Discussion and Analysis. The following section explores the next major theme, deskilling.

6.2 DESKILLING
According to the International Organization for Migration (IOM), deskilling is the
“phenomenon of highly qualified migrants being pushed into underemployment or lowerskilled occupations, with the risk of losing their skills [which] is a reality with strong negative
economic and social implications for migrants themselves and also for host and home
countries” (International Organization for Migration, 2013, p. 5). Deskilling occurs as a direct
result of the barriers that remain to the mobility of people and talents. Often, deskilling also
includes a gender dimension, in addition to cultural and socio-economic dimensions, as poor
migrant women from the global south are pushed into underemployment and lower-skilled
occupations in professions linked to social reproduction such as health, education and culture,
in the global north. The skills attached to such social reproduction professions are
unfortunately less valued on the labour market. Thereby, these skills tend to be less
transferable from one country to another, with the result that “qualified women are often
unable to apply their skills and find appropriate employment after they relocate” (International
Organization for Migration, 2013, p. 5).

This section answers part of the research question, to what extent are Philippine IENs

145

experiencing (de)skilling, and social and economic (im)mobility in Ontario? After presenting the
story of Carmen, this section discusses deskilling experiences of IEN respondents interviewed in
this study, including qualification-skill gaps, working outside the nursing profession, experiences
with agencies, challenges under the Live-in Caregiver Program, interactions with the College of
Nurses of Ontario, gendered deskilling, cultural discrimination and identity-related challenges.

Carmen’s Story38
Since Carmen was young, she had always wanted to be a nurse. Most of her family
worked in the medical field. So, at 37 years old, single and with no children, Carmen found
herself working in Ontario as a Live-in Caregiver under the Live-in Caregiver Program (LCP).
Before arriving in Ontario, Carmen was working as a nurse in Dubai, United Arab Emirates (UAE)
for three years; and before that she worked as a private nurse and in the hospital in the
Philippines. During her migration process to Canada, Carmen had a very unfortunate experience
with an agency who scammed her into paying $3700 USD ($4713 CAD), promising her a job,
which included light housekeeping and taking care of a one-year-old baby – a job that did not
exist when she arrived. Eventually she was employed as a live-in caregiver for another employer
and experienced a lot of hardship adjusting to her new life at first. She cried every day for the
first month as she struggled with her new occupation. In stark contrast to her work as a nurse in
the UAE and in the Philippines - in Canada, Carmen was cleaning the washrooms and was
required to live-in with her employer under the LCP, and initially was telling her employer that
she wanted to go back to Dubai because it was a better life there. As soon as she was eligible to,
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The interview respondent’s first name has been changed to maintain confidentiality
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Carmen had her education and credentials assessed by the College of Nurses of Ontario and was
told she would need to go back to school to be licensed as a Registered Nurse. Instead, she was
assessed at the Registered Practical Nurse (RPN) level and was allowed to take the examination.
Despite her struggles and unconventional pathway to nursing, Carmen felt that in her work
caring for her employer who had cancer, she was still utilizing her nursing skills and experience.
It also helped that she eventually developed a positive working relationship with her employer,
who unfortunately, passed away while under her care after three and a half years together. As
this chapter of her life was ending, Carmen was looking forward to taking her RPN exam and
was hopeful that she would continue her nursing practice in Ontario. Due to her experience as a
nurse working in palliative care and in the ICU in the Philippines as well as a live-in caregiver
taking care of her employer with cancer, Carmen hopes to eventually work in palliative care as a
nurse in Ontario.

Carmen’s story illustrates yet again the common migration pattern for migrant women
that begins in the Philippines, proceeds in the Middle East and ends in Canada. Like other
internationally educated nurses, Carmen experienced deskilling and a gap in nursing practice
when she migrated to Ontario, Canada via the Temporary Foreign Worker Program, under the
Live-in Caregiver Program as a live-in caregiver, despite years of education and experience
working as a nurse. Like other IENs, Carmen views the LCP migration pathway as a two-step
process to eventually permanently immigrate to Canada and continue her nursing practice.
Similar to the other IEN respondents, Carmen was assessed by the CNO at the Registered
Practical Nurse (RPN) level and was told in order to qualify to take the Registered Nurse
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examination, she would need to first upgrade her education, something that was out of reach
for her and for many because of the financial costs and other barriers to upgrading courses and
bridging programs. Carmen felt she had no other choice but to accept this qualification skill gap
and instead pursue the RPN pathway. At the time she was interviewed, Carmen had been
waiting for thirteen months to learn the decision of her permanent residence status application
and had been out of the nursing practice already for three years and nine months.

4. Infographic: IPP Interview Respondent Quote (Emmanuel)
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Qualification Skill-Gap
There were a variety of stages that each of the IEN interview respondents fell under,
including those who have not yet taken the College of Nurses of Ontario assessment, those who
have and received a result, and those who had and were awaiting results. Of all of those who
had completed an assessment and received a result, nearly all were assessed at a lower level
than their RN status back in the Philippines and were assessed at the RPN level in Ontario. For
many of those IENs, comments on what they expected their transition into nursing would be
like were always in stark contrast to the reality of what they were experiencing – occupational
deskilling and barriers to entry – Emmanuel, being one of many. The fact that Emmanuel’s, and
so many IENs’ credentials are heavily scrutinized, examined and verified by government officials
in order to prove their eligibility and score points on the immigration Comprehensive Ranking
System, gives rise to the assumption that if internationally educated nurses are good enough to
immigrate, they are good enough to work. Just as was previously discussed in the former
section, this assumption and eventual reality of being assessed at a lower level and even worse,
told that they need to upgrade their skills in order to qualify and be registered to practice
nursing – something unaffordable and unobtainable for so many - has led IENs left feeling
disempowered, disappointed and frustrated.

Several IEN interview respondents reported being told by the CNO that their
qualifications only met the eligibility criteria for the RPN level and not at the RN level. Carmen is
one of them.
"Our nursing profession here is not acceptable. I am taking examination in January for
registered practical nurse RPN, but for registered nurse you have to go back to school.
149

It’s really not acceptable" (Carmen).
Carmen goes on to compare her experiences with deskilling, qualification skill gaps, and barriers
to entry to the experiences of her peers who instead of migrating to Canada via the LCP
migration pathway, migrated to the United States and are practicing nursing and working in
ICUs.
“…while in US if you pass the exam, you can work wherever, like my friends, they are
working in ICU or any areas that they worked in the Philippines. They can practice in the
US, as long as you pass all the exams they require” (Carmen).
While researching the experiences of Philippine IENs in the United States is not within the
scope of this research, it is worth noting that a comparison between the experiences of
Philippine IENs in Canada and the United States would be worthwhile and necessitates further
investigation. And while we cannot authenticate if Carmen’s anecdotes are accurate, it’s
evident that IENs like Carmen, feel stripped of their identity as nurses and feel frustrated by the
regulatory bodies and systems in place in Canada that prevent them from practicing as
registered nurses in Ontario.

One IEN interview respondent, Mariah, believes that their nursing education and
experience back home in the Philippines should be considered, “should be enough” and the
most that IENs should be required to do by the CNO is an English exam.
"Suggestion, I think have to consider our education back home and the experience as
well because if you have an assessment with them you have to take a lot of papers to,
you know, research and we have to study…Write an exam is okay, but to study, I don’t
think yet we need to study. If they need an English test, it should be an English
exam…But… the curriculum it’s the same and the experience we have back home…that
should be enough" (Mariah)
While this suggestion would certainly benefit IENs, it does not necessarily meet the
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requirements of the College of Nurses of Ontario to protect the public. According to the CNO,
“your status as an Registered Nurse or Registered Practical Nurse assures the public that
everyone who identify themselves as nurses in Ontario have gained the knowledge, skill and
judgment needed to provide safe and ethical nursing care” (College of Nurses of Ontario, 2014).
And while protecting the public is essential, it is also imperative that IENs like Mariah are
supported and given pathways to be able to complete assessments that properly vet qualified
nurses to register and practice in Ontario. For far too long, many IENs have fallen through the
cracks.

Another IEN interview respondent, Nancy, believes that she is qualified to practice
based on her education and experience as a nurse, but understands that the RN education
equivalent is needed for her to practice and be registered as an RN, a position and identity she
already feels she is entitled to.
“They have lots of requirements that they have to…the medication administration
because they qualified as an RPN but although we are already on four years
baccalaureate course in the Philippines and actually, we are RN. So, they are assessed as
RPN so that the RPN level here is different, but still they are requiring us to go all those
seminars and training but actually we have the experience especially with the
medication administration, we have already done the basic life support, we have done
that before but maybe upgrading they need still the certificate" (Nancy).
Nancy states, “actually we are RN” although the CNO has assessed her at the lower level of
RPN, indicating that despite what the regulatory body has decided, in her own judgement,
based off years of education, experience and a formed identity as an RN, it is not a position she
is so readily able to give up. Nancy also boldly states that the CNO assessing the Philippine
Bachelor of Nursing Education for RNs as non-equivalent compared to the education in Canada
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“is a problem”.
"As an RN, they criticize that it's not equivalent to their bachelor here. That's a problem"
(Nancy).
Similarly, another IEN interview respondent, Darlene, uses the terms “only RPN” three times,
which illustrates the more degrading position that she feels - being assessed lower than the RN
levels for which she was educated and trained.
"Right now, I had my assessment in the CNO, I got it already last December so I applied
for May examination but this only RPN, yea for RPN only because they said that if you
gonna have an assessment in nursing like for RN, registered nursing, you will be sending
back to the college. But it depends on the assessment and… your experience way back
home or other country if you have a good experience, they will consider you to take the
exam but now I just only take RPN and I already also apply for my examination this May"
(Darlene)
Another IEN interview respondent, Emmanuel, shares that the courses that the CNO requires
him to upgrade are subjects that he has already taken in college, further illustrating the
exasperation IENs feel when being told to upgrade courses they have completed back home.
“…why the CNO always require we again to take uh back to the schools but all of the
subjects they require me it’s already done during my college years" (Emmanuel).
Another IEN interview respondent shared one revealing word about his deskilling experience
with respect to his foreign credential recognition experience in Ontario.
Interviewer: So previous credential recognition when you came here, were your degrees
recognized in Canada?
Oliver: Um, downgrade
Interviewer: Downgraded, okay…
While another IEN interview respondent, Ivan, is working towards being licensed, he struggles
to find work and realizes that employers are looking for candidates with PSW certificates.
"Actually, it’s still hard to find job even though you are trained…it’s very hard. I mean,
the reality, when you go to search for job and with your profession, it’s really hard like,
when I am like going to nursing home, they ask me for PSW certificate and it’s so
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frustrating cause I been studying for almost five years to get a license and everything.
When you are here, so that’s why, that’s the main problem when coming here." (Ivan)

Ivan goes on to share how frustrating it is to not have his credentials recognized and to be
deskilled.

"If you apply for like at least PSW, you need PSW certificate and I don’t know, I just
finished, you know what I mean, like very frustrating because you finish five years and
you have a degree right and it’s still in in the medical field and they will not honour it.
They need it like certificate for PSW, how come? How come they grant you as an RN and
PSW like, RN knows everything, all the procedures we have studied it so it’s frustrating,
it’s very frustrating. Like I dunno I have to go to school to take the PSW, something like
that, so for me it’s no need because we know how to take care of patients and yeah. It’s I
don’t know, that’s why it’s very frustrating" (Ivan).
Ian said the word “frustrating” four times in this section of the interview and articulated his
contempt for the lack of credential recognition of his nursing education. In his experience,
which is one shared by so many IENs, not only are his credentials not recognized as a nurse, but
if he wants a job in a relating health care field, he needs to also complete a PSW certificate
program in order to work as a personal support worker, an occupation he feels is far below and
unmatched to his qualifications.

According to the Office of the Fairness Commissioner, In Ontario and Canada,
internationally educated immigrants continue to have significantly lower employment match
rates than their Canadian born and educated counterparts. Furthermore, 3 out of every 4 (75
per cent) internationally educated immigrant professionals are not working in their fields
(Office of the Fairness Commissioner, 2011). The inability to match IENs with the qualification
skill levels they possess to the nursing license and commensurate employment at their
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occupational level is one of the main contributing factors to the mass deskilling experienced by
IENs from the Philippines, living in Ontario. As an example of this, IEN interview respondent,
Letty who is educated and skilled far beyond the PSW occupation she felt forced to pursue,
asserts that the CNO does not “honour” internationally educated nurses’ qualifications and
experiences.
"I am a BSN and I have a master’s degree, but this is more than a PSW but then because
they said… the course should be taken here in Canada, so I think there’s a little bit of,
what do you call this one, they don’t honor our experience back home" (Letty).

According to that same report, 62.4 per cent of Canadian born and educated nurses
were unmatched nurses working at or above their skill level compared to 17.5 per cent of
immigrants educated outside of Canada. In other words, 37.6 per cent of Canadian born and
educated nurses were working below their skill level, whereas 82.5 per cent of immigrants
educated outside of Canada were working below their skill level. And while the small minority
of unmatched Canadian born and educated nurses were able to secure alternative occupations
such as a health care manager, head nurse, college instructor, health policy researcher, nurse
aid/orderly, administrative officer, university professor, office clerk, retail salesperson, and
homemaker/housekeeper, and in this sequential order, the majority of these alternative
occupations still are relatively well-paid, secure, highly skilled occupations. On the other hand,
unmatched foreign born and educated nurses held the following alternative occupations,
respectively: nurse aid/orderly, homemaker/housekeeper, practical nurse, babysitter/nanny,
food service worker, retail salesperson, cashier, secretary, cleaner and labourer – markedly
lower paid, insecure, low skilled alternative occupations (Office of the Fairness Commissioner,
2011).
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Thus, the cost of deskilling is not only detrimental to the careers, socio-economic
conditions, identities, and mental health of Philippine IENs, it also contributes to the immense
loss and extreme human capital waste in both Canada, the Philippines and the world over,
where grave health care crises are spreading, and countries are in desperate need of health
care staff and nurses to combat an aging population.

More now than ever, a competent, educated and skilled nursing workforce is needed to
support the shortage of health care workers in the ongoing pandemic. Yet, just as the report
states as well as the examples from this study, unmatched immigrant nurses are all too often
being deskilled and working in lower paid, insecure, low skilled and often unrelated alternative
occupations, instead of working as nurses for which they were educated and trained. In
Ontario, throughout Canada and the world over, IENs migrate to new countries, only to face
obstacles and barriers to entry in order to practice and be licensed as a nurse. These IENs are
faced with a myriad of difficult decisions, including but not limited to the unaffordability to
upgrade courses, lack of affordable childcare, and the need to accept lower skill level nursing
occupations (nurse aid/orderly39; practical nurse), as well as alternative occupations that have
little to no barriers to entry, also known as survival jobs. These include working as a
babysitter/nanny, food service worker, retail salesperson, cashier, secretary, cleaner and
labourer. Furthermore, many of these unmatched internationally educated nurses stop
participating in the labour market altogether and work as stay-at-home-mothers and

39

More information on the impact of COVID-19 on health care aids, PSWs and other vulnerable, visible minority
groups are discussed in the Conclusion chapter (Government of Canada, 2020).
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homemakers/housekeepers for their family. The next category uncovers the IENs in this study
that have worked outside of the nursing profession, in the Philippines and in Canada.

Working Outside the Nursing Profession
“When we came to Canada, it wasn’t easy, because I was really planning to be on the job first
because we still have small kids. I really did had a hard time to find for profession that fitted for
me…Actually, I’m not in the nursing field right now…I’m a forklift driver”
(Landon, male, 39 years old).
The majority of internationally educated nurses in our study who were working in
Ontario during the time of the interview were employed in alternative occupations to nursing,
including positions as a personal support worker (PSW) and a nursing assistant. The remaining
IEN interview respondents worked as a forklift driver and as a data encoder in an accounting
department and cashier, the former working outside of the nursing profession while in Canada,
and the latter doing so while living in the Philippines.

When asked further why Landon was not in the nursing field, he responded:
“I tried, but they always, they always look for a female caregiver…I found one for the
male caregivers, but because I’m the only breadwinner, I’m always looking out for the
regular schedule…” (Landon).
Although Landon’s predicament is unfortunate, it is a reality that is not uncommon. Despite his
many years of education, training and experience as a nurse, he ultimately went through the
process of deskilling upon his arrival in Canada, working outside of his nursing profession as a
forklift driver, in order to make ends meet for his family. Landon’s story is revisited and
explained in further detail in the category, Gendered Differences, later in this chapter.

156

Another IEN interview respondent, Nancy, shared how due to the lack of jobs for nurses
in the Philippines, she focused on being pragmatic and found employment working as a data
encoder for an accounting department and as a cashier, completely unrelated to her field of
nursing. In her interview, Nancy gives the impression that she seemed to be content working
outside of her profession, just as long as she was earning an income.
“In the Philippines I wasn’t able to work as a nurse because during our time, it’s really a
big population of nurses that they cannot give employment…so I work in a company…in
an accounting department. I work as a data encoder, a cashier because during the time,
as long as I want to work, I can go to work and have the job. It doesn’t matter what kind
of, even if it is not related, so as long as I’m earning. So, I was able to work there before I
went to Saudi Arabia, I am working in the Philippines but not in the hospital” (Nancy).
After finishing her 24-month contract as a live-in caregiver, Nancy began working towards the
licensure process at the Registered Practical Nurse (RPN) level. Despite the CNO assessing
Nancy at the lower RPN level and having worked in several occupations unrelated and outside
of the nursing occupation (data encoder, cashier, live-in caregiver) after being educated as a
nurse in the Philippines, at the time of the interview, she was still determined to practice as a
nurse in Ontario. While many in her position would opt to take the PSW route, Nancy insists on
becoming licensed and practicing as a nurse.

Similar to that sentiment, another IEN interview respondent, Faith, who had worked as
a public health nurse for 17 years in the Philippines and holds two degrees in nursing and in
education, expressed that the PSW route was not for her – although related to nursing, it is
“not at the same”.
“Not that I don’t like the work as the PSW. It’s still related to the nursing profession. But
the level is not the same. If only the CNO will consider the number of years that you
worked” (Faith).
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Another IEN interview respondent, Oliver, also shared the same feeling about nurses working as
PSWs, stating that nurses are “beyond the personal support worker program”. When asked if
he has or would enroll in a PSW program, Oliver responded:
“No…we’re beyond the personal support worker program. So, there’s no need to be
taking it but for the first aid” (Oliver).

However, other IEN interview respondents like Emmanuel and Elvie, who although were
also educated and trained as nurses, did choose the PSW pathway and were working as
personal support workers and nursing assistants at the time of their interview.
“When I applying job in hospital or any other community health centres or any senior
care, they require me a certification. I took my personal support worker [certification]
since the nursing background at that time did not accept it. So, I am now a certified
personal support worker for the meantime" (Emmanuel).
When asked if Elvie was working as a nurse, she responded:
"No, actually I am employed from my agency. So as like nursing assistant or personal
care worker" (Elvie).
Both Emmanuel and Elvie were assessed at the RPN level and both IENs failed their RPN
examinations. While there were other IEN interview respondents who struggled and failed their
RPN examinations, the others were committed to studying and retaking the exam to persist
with the RPN pathways, whereas Emmanuel and Elvie opted for the PSW pathway to begin
working right away. The following category uncovers the ways in which agencies have been
involved in the deskilling process of IENs.

Agency
For many of the IEN interview respondents who migrated to Ontario through an agency
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under the federal skilled worker program and not through the Live-in Caregiver Program, the
same advice was given to them: obtain your Personal Support Worker certification and work as
a PSW.

5. Infographic: IPP Interview Respondent Quote (Letty)

Even before they have stepped onto the plane, nurses like Letty, who pay for the services of an
agency to help assist them in their migration to Canada – are counseled into taking pathways
towards working as a personal support worker – and in effect, promoting the deskilling of
nurses even before they arrive in their destination country.
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“All other agencies that I went to, they prefer to have PSW certificate. So, I even told
them, ‘But I am a BSN and I have a master’s degree…But this is more than a PSW’”
(Letty).
Letty is one of the more experienced and educated nurses of the IPP interview sample. She
holds a master’s degree in nursing and has practiced as a nurse since 1983. Despite her many
years of education and experience as a nurse, she followed the advice given to her by the
agency she used to help her migrate to Canada, and found work as a PSW, without a certificate,
relying solely on her years of education and experience as a nurse to land her the job. As a
mother and wife, she and her husband, who is also a nurse and part of this sample, found work
in a factory, while she works as a PSW. Both are working outside their nursing profession in
order to support their family. While Letty works as a PSW, she also is pursuing the licensure
process to be able to practice as an RPN, for which she was assessed by the CNO. At the time of
the interview, she had taken the RPN exam. Other IEN interview respondents, Ivan and Elvie
also found jobs as nurse assistants through their respective agencies. The following category
explores the deskilling experiences of IENs who migrated to Ontario via the Live-in Caregiver
Program.

LCP
Out of a total of 14 interview respondents, 4 of the IENs arrived via the Live-in Caregiver
Program. Among the 4 live-in caregivers, they all shared similar attitudes towards the Live-in
Caregiver Program, as well as their approach to using the LCP as a “stepping stone” to migrate
permanently to Canada as a two-step pathway to practice nursing in Ontario. For instance, each
of the IENs who migrated to Ontario via the LCP did so by working and living in a second
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country after first living and working in the Philippines and before immigrating to Canada.
Darlene worked in Hong Kong, China before arriving in Ontario, Canada; Carmen was in Dubai,
United Arab Emirates; and Nancy and Mariah were in Saudi Arabia. All these women used
agencies to immigrate to Canada, paying exorbitant fees along the way. One IEN even was
scammed after paying $3700 USD ($4719 CAD) to an agency who promised her she would be
responsible for taking care of a one-year-old and light housekeeping – a job that did not exist
when she first arrived. Another similarity experienced by all 4 IENs who migrated via the LCP
were their RPN assessments by the College of Nurses of Ontario, similar to the other IEN
interview respondents who were assessed at the lower RPN level, versus the RN level they had
all hoped and expected to be qualified for. Furthermore, all four of the IENs intended to and did
utilize the LCP to migrate to Canada and then apply for permanent residency upon completion
of the 24-month contract requirement. All four Live-in Caregivers were at various stages of the
CNO assessment process: Darlene and Carmen were still waiting for their RPN examination
date, and Nancy and Mariah had both passed their RPN examination. Among the four, their visa
statuses were varied: Darlene, Carmen and Mariah were awaiting their permanent residency
status decisions and Nancy had received her approved permanent residency status.

Another compelling similarity among the four IEN live-in caregivers were all their
positive remarks about the living and working conditions under the LCP as well as their
relationships to their employers. In contrast, the literature on the living and working conditions
as well as experiences between LICs and their employers have been fraught with human rights
abuses, as well as some who have experienced financial, physical and sexual abuse. However,
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each of the IEN live-in caregivers described their working relationships with their employers in a
positive light and all had “no comment” on any negative experiences while working as a live-in
caregiver.
Interviewer: In terms of the working conditions for the Live-in Caregiver Program, what’s
your biggest concern?
Carmen: Maybe its depends on the employer because my employer is really, as I have
told you, they treat me as a family. So, if I am not feeling well or something, ‘you stop
working…this work can wait’ or something like that. In terms of food and everything,
they give me food. They treat me very good and my main responsibility there because
she have a cancer so I am not really far from my profession.
Although Carmen states, “they treat me as a family” and “they treat me very good”, her main
points are related to basic provisions such as being given time off when she is sick and being
given food. Furthermore, since her employer had cancer, Carmen feels like she is utilized her
nursing skills, even though the College of Nurses of Ontario will not accredit her experience as a
live-in caregiver as any additional qualifications to practice nursing in Ontario.

Another IEN live-in caregiver respondent, Darlene, stated she did not experience any
barriers while working as a live-in caregiver.
“Barriers, you asked me about barriers. No, I didn’t, I didn’t really experience any,
anything like that, yea” (Darlene).
Similarly, Nancy, replied to the same questions with “I have luck with my employer”, “I don’t
have any comment” and “I don’t have any…complaints”.
Interviewer: Under the Live-in Caregiver Program, what’s your opinion of the program
specifically the mandatory live-in requirement, do you have comments about that?
Nancy: Because I have luck with my employer…I will just do the work they are giving to
me…I’m not doing the housekeeping or whatever, I’m just taking care of the kids, so I
don’t have any…comment with that
Interviewer: Okay, anything about the working conditions under the program?
Nancy: For me, I don’t have any, what is it, any complaints about my work with my
162

employers
But Nancy also goes on to say that those arriving as a live-in caregivers are usually nurses and
who utilize their skills and training, while others are expected to do lower skilled work including
housework.
Interviewer: So, is there any concern that you have about the program or anything very
good you want to say about the program?
Nancy: Well, the thing about the live-in caregiver, you have to be ready in the
consequence that like most of the people, most of the one who is coming here is like us,
we are nurses and then we will come here in Canada then the program we will say oh
live-in caregiver the mind in live-in caregiver but you’re still taking care but some other
work, some other employer they are asking the live-in caregiver to do the housework or
whatever so yea it, it because it’s in my caregiver, caregiver not uh giving yea
[laughs/chuckles and SA says “right” and “OK” throughout] (Nancy).
Nancy’s comment, “you have to be ready in the consequence…” denotes that nurses who
migrate to Canada via the LCP, successfully do so by adjusting their expectations and
understanding that they are going to be deskilled on some level, in return for the opportunity
and two-step pathway to permanently migrate to Canada and practice nursing in Ontario.
Echoing these sentiments, another IEN live-in caregiver, Mariah states:
“No, no actually I don’t have anything to complain or something yea to give a feedback
to live-in caregiver…Positive experience maybe because they are helping us. There’s a lot
of program for us… they are helping us to go into a permanent resident here so it’s a
positive one for us” (Mariah).
While these IEN live-in caregivers explicitly told us that they had overwhelmingly positive
experiences as live-in caregivers in the Live-in Caregiver Program. The information that was
shared and decoded in between the lines told a different story. Their attitudes were positive,
yet they experienced deskilling, nevertheless. One IEN live-in caregiver, Darlene, took a
Personal Support Worker course following her 24-month LCP working requirement in order to
prepare herself to start working as a PSW; and two of the other women, Nancy and Mariah
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reported that they had a 5-year gap in their nursing practice following the completion of their
24-month LCP requirements and only had one year left to complete their CNO assessment
before their Evidence of Practice40 expired. Thus, their on-the-record positive comments about
their experiences as live-in caregivers did not fully encapsulate their actual lived experiences in
the Live-in Caregiver Program. In many ways, the IEN live-in caregivers were systematically
positioned in more disadvantaged and deskilled positions following the completion of the
program compared to when they first started. Although, for these IENs, their deskilling and
barriers to entry were temporary - today, the CNO’s Evidence of Practice requirement is within
three years, putting current IENs working as live-in caregivers under the LCP at further risk of
becoming permanently deskilled (College of Nurses of Ontario, 2019).

College of Nurses of Ontario
Similar to the qualitative results in the Barriers section that discussed interactions with
the College of Nurses of Ontario, this Deskilling category uncovers many of the same findings.
These include perceived preference for Canadian nursing graduates over internationally
educated nurses; inconsistent foreign credential recognition evaluations due to the
discretionary nature of CNO assessments; downward assessments at the lower RPN level and
not being recognized for RN level qualifications, difficulties passing CNO nursing board exams
which are biased towards Canadian cultural contexts and Canadian graduates; and feelings of
disappointment, frustration and feeling “degraded”.

40

https://www.cno.org/en/become-a-nurse/registration-requirements/evidence-of-practice/
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Gendered Deskilling
As demand for care work has increased, many racialized women the world over are
immigrating to perform this feminized work that few native-born workers are willing to do. The
immigration flows from the Philippines are increasingly becoming feminized and are being
impacted on an intergenerational level as women leave to do care work, leaving behind their
own children and partners to be cared for by others – usually poorer, more rural women - in
order for these feminized migrants to care for the children, elderly and disabled relatives of
families in the Middle East, other parts of Asia, Europe and North America. While the mothering
role to provide for and care for the family is transferred from one woman to the next, it is
interesting to note that the gendered division of labour within the family structure, both in the
global South where migrants emigrate from and the Global North where migrants immigrate to,
usually remains unchanged as women employ other women to do feminized care work, leaving
men to continue having economic opportunities and upward mobility in local labour markets.

One IEN interview respondent who migrated via the Live-in Caregiver Program shared
that when she arrived in Canada to work as a live-in caregiver, she was expected to do
housework that was performed for her by other women in the Philippines. In other words, she
experienced downward mobility and deskilling and became the help that she used to hire other
women for, back home.
"When I came here it’s like, ‘Oh my God, why I am here? Like I have to clean, I have to do
something that I didn’t did, I didn’t do in the Philippines something before we have help
in the Philippines and now, I am the one who helping the other people and other
famil[ies]" (Carmen)
Carmen goes on to say that she ultimately broke down when she was first adjusting to her new
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life as a nanny, whose job description including “cleaning everything” like the washrooms.
"When I came here the challenging is the working, working in the house. It’s really, I
don't know, especially you have to clean the washroom, you have to clean everything.
It’s really challenging for me and the first month, every day, I always, always cry, ‘Why I
came here, why I came here’, until maybe three months and then after that my
employer, I always told my employer, ‘I think I have to go back to Dubai, it’s better life,
it’s really better life" (Carmen).
As a trained nursing professional, being deskilled downwards to the lower-skilled occupation of
a nanny was at first debilitating to Carmen, who slowly adjusted to her new life in Canada.
Despite the common pathway that the Live-in Caregiver Program provides for nurses to take on
a two-step approach to permanent residency and nursing practice in Ontario, the experience
for some is still degrading. Gendered deskilling in this respect uncovers feminized caregiving in
two planes: one that exists as a higher skilled occupation of nursing and is represented and
respected in the public sphere - to one that subsists in another plane, hidden behind closed
doors and deemed a lower skilled occupation in the private sphere. Both caregiving occupations
of nursing and working as nannies are essential and fundamental caregiving labour, yet each
are regarded on the opposite ends of the labour market spectrum. Yet, ironically, many nannies
are in fact internationally educated nurses themselves, choosing to migrate as live-in
caregivers, and being placed in temporary deskilled working conditions, in the eventual hope to
gain upward mobility as permanent residents, and registered, practicing nurses in Canada.

In contrast, male internationally educated nurses make up a minority population in a
largely female group. Male IENs who migrate to countries like Canada, experience their own
sets of challenges. As a male IEN, Landon, experienced barriers to employment in a
predominantly feminized industry. Like his female IEN counterparts, he, too is deskilled and
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assessed by the CNO at the lower RPN level and advised by agencies to work as a personal
support worker. Yet, unlike his female IEN counterparts who are readily accepted into the lower
skilled feminized occupations of caregiving labour, Landon is met with obstacles and barriers to
entry because of his gender.
"Actually, I’m not in the nursing field right now…I’m a forklift driver…I tried but they
always, they always look for a female caregiver" (Landon).
As a male IEN and male caregiver, perceptions about whether a man could adequately perform
traditionally feminized caregiving labour is held into question. Despite his years of training,
education and experience, being discriminated on the basis of his gender is still a reality that
male IENs like Landon face today. Furthermore, questions about safety and whether it is
appropriate for a male caregiver to provide care for vulnerable populations such as children,
disabled and elderly groups are raised as men are disproportionately distrusted as those who
may abuse their power and hurt others. This discrimination is rooted in unconscious and
conscious biases that we hold as a society. This includes the tropes and imagery that we hold of
the gentle and caring female, and the brute and powerful male, which are problematic and not
always true. Landon goes on to say that because his wife, who also happens to be an
internationally educated nurse, and part of the interview respondent group, who is taking care
of their children, as the sole “breadwinner”, he needs to find full-time work to provide for the
family. Just as his own wife needed to stay home to take care of their family, forgoing her own
entry into the labour market as a nurse, Landon, too, made sacrifices to no longer practice his
profession as a nurse, and instead found work as a forklift driver, in order to make ends meet.
In this way, both Landon’s wife, Raisa, and Landon find themselves trapped in traditional
gendered divisions of labour - Raisa staying home to care for the children and Landon working
167

as a manual labourer - despite both of their qualifications as internationally trained,
professional nurses, unable to practice as such, as a result of gendered deskilling.

Cultural
The deskilling experienced within the workplace for one IEN interview respondent was
related to cultural discrimination and racism. Elvie, a 20-year-old, newly graduated
internationally educated nurse who arrived as a child sponsor with her family and had no prior
nursing experience reports the difficulties she faced while working in the hospital as a nursing
assistant/personal support worker through an agency.
“Especially in hospital settings, it’s so hard to deal with nurses. It's so hard to deal with
your coworkers, especially if they are racist or...especially if usually they are superiors.
Because I tried working from an agency. So usually I don't know, if mentality of person
they usually see someone from Asia as the lower level. They tell me, they want you to do
things even out of your… job description” (Elvie).
Elvie perceives that because of her visible minority status as a Filipino, she believes she is being
discriminated against and is being made to perform job tasks below her job description and
deemed as someone who is “lower level”. Elvie goes on to share her other experiences of
racism in the workplace, pointed at specifically being an agency hire and for being a Filipino:
“Yeah, they look down on you. "Oh, I know she doesn't know what to do because she's
from an agency!" Like that. I've heard that once from a nurse. "Oh!" and she said
“Filipino nurses...” So, she told me, "Why did they get someone from the agency, they
don't know anything." So, I've heard that and what I did, I didn't stop working, and then
she saw me, and then she said, "What's your name?" So, she said you're doing a good
job.” (Elvie)
In order to rationalize and justify what could have caused her superiors to act in such
discriminatory way, Elvie stated:
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“Maybe someone from agency did something wrong and they always...They think of it
like, they make general...generaliz...(generalizations)” (Elvie).
Elvie’s account also illustrates how past experiences with agency workers may have painted
broad strokes and created unfair generalizations for all agency contract employees amongst
some unionized nurses in the hospital who look down upon this population of IENs working as
nursing assistants and personal support workers. Other divisive situations arising between
agency contract nurses and hospital staff nurses include a pay gap: union members who say
they “receive significantly higher pay as private contractors than as staff nurses, sometimes $25
an hour more” (Bains, 2022). Additionally, the Canadian Federation of Nurses Unions posit “the
astronomical increase in the use of nurses employed by private agencies in the past few years
represents a significant and potentially dangers challenge to the sustainability of our public
health-care system”, calling into question and recommending a review with auditors in every
province be conducted to determine if recruitment and retention of staff nurses are being
undermined by the higher wages that contractors receive (Bains, 2022).

Individual
A common thread among many of the internationally educated nurses we interviewed
was the sense of loss they were experiencing after being deskilled, their foreign credentials not
recognized and being stripped of their identities as nurses, something for which they have very
worked hard and long for.
"I am kind of lost in translation. Knowing I am a nurse back home, but I do not have a
license here." (Lorenzo)
In addition to the loss of identity as nurses, IENs felt the situation of being deskilled was
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“ironic”, “degrading” and “frustrating”.
"It’s so ironic that if you are a nurse in the Philippines but then you come here, you will
fall into some cleaners or nanny or things like that some odd jobs that’s really very down,
you know, degrading on our part and frustrating too because we studying four years in
nursing and our experience are I mean more than enough but then we come here no
employment for us" (Letty).
Despite the language barrier, it is interesting to observe Letty using the analogy of falling.
Letty’s point is that there is irony in the “fall” from being a nurse to a cleaner or nanny, at the
same time that it is also “degrading” and “frustrating”. Despite their education and expertise as
a nurse, it is still not enough to keep many internationally educated nurses from falling into
lower skilled occupations outside of their nursing profession.

Overall, this section explored the deskilling experiences faced by the IEN interview
respondent population in this study, and specifically answered part of the research question
that asks to what extent are Philippine IENs experiencing (de)skilling in Ontario. The results in
this section are analyzed and discussed in Chapter 7, Discussion and Analysis. The following
section explore the next major theme, support systems.

6.3 SUPPORT SYSTEMS
According to the World Health Organization, the social determinants of health (SDH) are
the non-medical factors that influence health outcomes and include the conditions in which
people are born, grow, work, live and age, as well as the wider set of external forces and
systems that shape the conditions of daily life (World Health Organization, 2021a). These forces
and systems include economic policies and systems, development agendas, social norms, social
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policies and political systems. In all countries, health and illness follow a social spectrum: the
lower the socioeconomic position of an individual or population, the worse the health
outcomes. While there exists a broad range of personal, social, economic and environmental
factors that determine individual and population health, one of the main determinants of
health, according to the Government of Canada, include social supports and coping skills
(Government of Canada, 2001). The well-being of recent immigrants like the Philippine
internationally educated nurses examined in this study, have powerful consequences for not
only this research population, but for current and future immigrant populations and for society
as a whole. The process of immigration and settlement is inherently stressful (Levitt et al.,
2005), and the mental and emotional well-being of recent immigrants like the IENs in this study
are particularly vulnerable when the additional risk factors of post-migration stressors are
involved, including unemployment, separation from family, discrimination and prejudice,
language barriers and lack of social support41 (Canadian Mental Health Association, 1996;
Citizenship and Immigration Canada, 2012). Furthermore, studies show that social support is
perceived to play an important role in immigrant settlement and have a positive impact on
immigrant health and their ability to cope with integration and settlement challenges, in spite
of the many systemic challenges that immigrants face upon arrival (Levitt et al., 2005; Simich et
al., 2005; Stewart et al., 2008).
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Citizenship and Immigration Canada. (2012). Mental health and well-being of recent immigrants in Canada:
Evidence from the Longitudinal Survey of Immigrants to Canada. Citizenship and Immigration Canada.
https://www.canada.ca/content/dam/ircc/migration/ircc/english/pdf/research-stats/mental-health.pdf
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This section answers the research question that inquires if levels of social
connectedness to social and cultural support systems affect the transitioning success to
professional nursing practice in Ontario. After presenting the story of Lorenzo this section
discusses the support systems that IEN interview respondents received and did not receive
amongst the following stakeholders: Philippine government; Canadian government; consulate;
settlement support organizations; family and friends; churches; College of Nurses of Ontario;
employers; and individuals.

Lorenzo’s Story42
At the time of being interviewed, Lorenzo was 28 years old, single and had just recently
migrated to Canada from the Philippines six months prior. Like several other male IENs in this
study, Lorenzo wanted to become a doctor when he was young, but his family could not afford
to send him to medical school. Due to these financial constraints, Lorenzo intended to study
laboratory sciences or medical technology in the meantime to fulfill “pre-med” requirements in
university. However, his mother encouraged him to pursue nursing instead. In the Philippines,
Lorenzo would go on to finish his bachelor’s and master’s degrees in nursing. After working as a
university professor in a nursing department in the Philippines, Lorenzo migrated to Canada as a
permanent resident via the Federal Skilled Worker Program. While many other immigrants like
himself would employ the services of an agency to aid in the immigration paperwork and
requirements, Lorenzo sought support through the Canadian consulate in Cebu City, Philippines,
free of charge – a support system many immigrants are unaware of in the Philippines. It was
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The interview respondent’s first name has been changed to maintain confidentiality
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this consul general that advised Lorenzo to immigrate as a permanent resident to Ontario,
instead of accepting a temporary working permit job offer in Alberta. Lorenzo also noted that
the information on the Citizenship and Immigration Canada (CIC) website also was one of the
main sources of information, guiding his immigration process. Unlike other IENs in Canada,
Lorenzo was fortunate enough to have received timely and professionally relevant support from
a friend who was also a nurse, migrated to Canada before he did, and informed Lorenzo of the
step-by-step Ontario nursing licensure procedures. Since he learned about these protocols while
he was still in the Philippines, Lorenzo was able to complete many of the necessary
requirements to become licensed as a nurse in Ontario, during the pre-departure stage. This
included taking the International English Language Testing System (IELTS) exam as well as
gathering official documents from his educational institution and employers while it was still
convenient and accessible for him to do so in the Philippines. In preparation to immigrate to
Canada, Lorenzo was able to borrow money from his mother in order to secure the required
settlement fund. Once he arrived in Ontario, Lorenzo found a temporary place to stay and
support through his church community. He also received assistance finding a job from former
nursing students of his, whom he taught in the Philippines. Lorenzo was not aware of any
settlement service organizations that could help him adjust to his life in Canada. Instead, he
relied on the help and guidance he received from friends, family and church community. In
Ontario, Lorenzo aspires to work as a nurse and to eventually work as university professor,
teaching nursing students as he did back home for almost six years. At the time of being
interviewed, Lorenzo was working as a nurse assistant at St. Michael’s Hospital in Toronto. He
plans to work towards taking the licensure exam and practicing as a nurse for a few years and
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then applying to work as a university professor in a nursing department in Ontario. Unlike the
majority of his IEN interview respondent counterparts in this study who were assessed at the
RPN level, Lorenzo was the only IEN who was able to pursue the RN licensure pathway. In doing
so, he needed to submit additional documents and pay higher fees to the CNO before being
eligible to write the RN licensure exam. Lorenzo admitted that he felt “lost” in the stage he
currently was in, knowing he was a nurse back home but not yet one here in Canada. However,
Lorenzo was positive that because the CNO recognized his credentials and was awaiting the
approval to write the RN exam, that it would soon no longer be a problem. Lorenzo noted that
he did not even have to review the website to learn about the language assessment IELTS exams
because he had friends who familiarized him with the entire process. He acknowledged that it
was beneficial for him to have friends who had been through the entire nursing licensure
process and that without his support system, his experience settling in Canada and working
towards being licensed as a nurse in Ontario would have been much more difficult and
challenging.

Lorenzo’s story highlights the significant advantages of having a support system and
underscores the positive impact a support system has on the transitioning success to
professional nursing practice in Ontario. At the time he was interviewed, Lorenzo had not yet
written the RN licensing exam. However, the career trajectory that he was on, having started
his foreign credential recognition, CNO assessment and language assessment exams in the
Philippines and awaiting approval to write the RN licensing exam in Ontario, indicated that his
pathway to practice had a promising outlook. From the beginning of his immigration process in
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the Philippines to his arrival and settlement in Canada, Lorenzo was supported for free by a
Canadian consulate, his family, friends and church community. This is in stark contrast to many
IENs who typically pay exorbitant fees for agencies, are unaware of the foreign credential
recognition procedures they could proactively start in the Philippines, arrive via the Live-in
Caregiver Program or as a permanent resident through the Federal Skilled Worker Program illprepared to navigate the CNO licensing procedures, distressed that their settlement and
nursing practice expectations do not match reality, and pressured to work as Personal Support
Workers or survival jobs in order to make ends meet. Overall, the assistance Lorenzo received
from the Canadian consulate in the Philippines to support his immigration to Canada, the
financial support from his mother, the job and nursing career support from nursing colleagues
and students, and the temporary living accommodations from members of his church family
when he first arrived gave Lorenzo the best start to his life in Canada. Although Lorenzo relied
heavily on the guidance of his support system, and in some instances have led other IENs off
course with crucial misinformation, the information Lorenzo received was timely, relevant,
specific and beneficial to his pathway to professional nursing practice in Ontario.

Philippine and Canadian Government
Amongst the IEN interview respondents who answered whether the Philippine or
Canadian government supported them during the departure, immigration, or settlement
process, eight IEN interview respondents stated that they received no support from either
government and one respondent stated they did receive support from the Canadian
government. One IEN interview respondent, Raisa, stated that the support she received from
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the Canadian government included the Child Tax Benefit and HST Tax Benefit. Although these
tax benefits are available to any who are eligible, Raisa considered this to be noteworthy
examples of support from the Canadian government, perhaps in comparison to the lack of
comparable government support in the Philippines. Amongst the IEN interview respondents
who stated they received no support, two respondents, Nancy and Carmen, stated that they did
not need any help from the government and were fortunate enough not to need it.
Interviewer: Did you get any help from the Canadian government or the Philippines
government at any stage?
Nancy: I didn’t have any need for that…I don’t need any help from the government
Echoing this sentiment and adding that she is fortunate enough “thanks God” she does not
need support, Carmen shares these sentiments.
Interviewer: Have you gotten any help from the Canadian government or your
government in the Philippines?
Carmen: Thanks God, I don’t need it
Another IEN interview respondent, Oliver, not only shared that he did not receive support from
either government but also strongly asserted “they will never help you”.
Interviewer: Any help from the Canadian government or the Philippines government?
Oliver: They will never help you

Despite several of the IEN interview respondents stating they received no support from
the Canadian or Philippine government, many of them received support from the Canadian
government without fully realizing so. One of the five IEN interview respondents who had
children, Raisa, was the only respondent to acknowledge that her receipt of the Child Tax
Benefit and HST Tax Benefit was due to Canadian government support. It can be assumed that
the other four IENs who had children were also likely receiving the Child Tax Benefit as well. A
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small number of the IEN interview respondents also stated that they received support from the
Consulate of Canada in the Philippines, which are operated by the Embassy of Canada and
funded by the Government of Canada. Furthermore, settlement service organizations in
Ontario, that a few of the IEN interview respondents received post-arrival support from are also
funded by the government, whether provincial through the Ministry of Citizenship43 or federal
through the Citizenship and Immigration Canada 44. Although the majority of respondents did
not acknowledge receiving any support from the Philippine or Canadian government, more
details on the type of support they received are uncovered in the following categories.

Consulate
Only two out of fourteen IEN interview respondents stated that they received consulate
support in the Philippines and indirectly so in Canada. During the pre-departure stage, Lorenzo
received immigration guidance and support from a Consul General through the Canadian
Embassy in Cebu City, in the Philippines.
Interviewer: Why did you choose to come to Canada?
Lorenzo: …In Canada, there was an opportunity for me to work here. It’s a working
permit job offer…but it didn’t push through. The consul who helped me for that first job
offer as a working permit in Alberta decided that why don’t I just try to apply for the
permanent resident and eventually it came to this
Lorenzo went on to clarify that he did not use or pay for the services of an agency. Instead, he
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The Ministry Citizenship and Immigration was a ministry of the Government of Ontario that was responsible for
citizenship and immigration issues in Ontario. The Ministry was dissolved in 2018, and its functions were taken over
by the Ministry of Children, Community and Social Services.
44 The federal government department, Citizenship and Immigration Canada (CIC) responsible for matters dealing
with immigration to Canada, refugees and Canadian citizenship was renamed to Immigration, Refugees and
Citizenship Canada (IRCC) following the reorganization within the government and with the swearing in of the new
government and 29th Canadian ministry in 2015.
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receives guidance, free of charge, when he visited the Consulate in Cebu regarding his
immigration matters.
Interviewer: Did you use the services of an immigration agency, a recruiter or a
consultant?
Lorenzo: Well, I don’t really know if it’s a consultant, but I never went through any
agency. I went to Canadian consulate in Cebu, so they were the ones who helped me and
mainly the internet. Because they have this website for the Canadian embassy in the
consulate.
Interviewer: The CIC website
Lorenzo: Yeah, CIC website
Interviewer: So, you didn’t pay any fees or anything to anybody?
Lorenzo: No, I did not pay. Thank God I didn’t have to pay any fee.
Another IEN interview respondent, Landon, received a referral from the Consul General to
contact individuals the Consul General knew in Ontario to help support Landon’s transition
when he landed. This referral not only supported Landon by driving him to his sister's
apartment, his temporary place of residence when he first arrived, but this individual also
helped his sister when she arrived in Canada two months prior.
Interviewer: Did any friend, or relatives or individuals or organizations help in assisting
you when you came here?
Landon: You mean from the Philippines?
Interviewer: From anywhere, from the Philippines or from Canada. Did you have any
help once you got here when you came to Canada, in terms of integrating and finding
work and finding housing?
Landon: Actually yes, ‘cause the Consul that we met in Cebu, he already has friends here.
Some of the friends here, they’re in the Christian organization. So, they referred us to
one of his friends which is also from Cebu City. My sister contacted him first because she
was the one who came here two months before we arrive. So, they contacted each other
through email and when we came here, they were the one to fetch us up from the
airport.
Interviewer: Okay, that’s nice
Landon: Yeah, that’s very nice. That was very smooth when we arrived here ‘cause…we
don’t know anyone. We don’t know where to go, you know.
Interviewer: So where did you guys initially live when you landed?
Landon: Actually, they brought us here…’cause my sister and her family was already
upstairs. So, we live with them for one month.
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Compared to the IEN interview respondents who paid for agency services to support
their immigration process, the two respondents who accessed free consular support, Lorenzo
and Landon, did so because they were also comfortable navigating the CIC website on their
own. The following category illumines the support IEN interview respondents received at
settlement service organizations in Ontario.

Settlement Support Organizations
Amongst the six IEN interview respondents who responded to whether they accessed
support from a settlement service organization, four IENs accessed support through settlement
service organizations and the two remaining did not. The remaining eight interview
respondents did not indicate whether they accessed settlement service organizations or not.
Amongst the four respondents who did access settlement service organizations, the following
programs were used: Newcomer Assistance Program, YMCA, Kababayan Community Centre,
George Brown Food Bank, Centre for Internationally Trained Professionals and Centre for
Internationally Educated Nurses (CARE).

While five out of the six IEN interview respondents were forthright with the settlement
service organizations that supported them in their transition, one of the IEN interview
respondents boldly stated no organization helped him, despite eventually stating that he
accessed the services of three separate settlement service organizations. After several ‘no’
answers and even cutting off the interviewer as she posed questions to Oliver on whether he
received any kind of assistance or support, the interviewer probed once more and eventually
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elicited more information from Oliver and uncovered that he did in fact receive support from
settlement service organizations but was not satisfied with their support.
Interviewer: Okay, but you didn’t go to any organizations say like…
Oliver: I tried to
Interviewer: The food bank, nothing?
Oliver: I tried to. No, just for the computers and computer access and basic simple access
to get in what do you call…
Interviewer: Internet?
Oliver: Yeah, internet. You know, or to YMCA
Interviewer: Oh, YMCA
Oliver: Yeah
Interviewer: Were they helpful?
Oliver: And Kababayan Community Centre
Interviewer: Right, okay. And were they helpful?
Oliver: Uh that depends, that depends. Was my need met? No. Was they, they tried to
you know but they can do only, they try.

Later in the interview, Oliver also eventually shared that he also accessed support through the
organization, Centre for Internationally Educated Nurses (CARE).
“I only got in touch with CARE through a friend. So, you know, it good thing that CNO
actually endorse CARE so people from other countries who wants to go into nurses, you
know, have a good resource of right information. Because everybody can give
information, but most…fifty percent of the information, ask if they can do this, they say
no” (Oliver).
Out of the three settlement service organizations that Oliver reluctantly mentions, the CARE
organization is the only one he does not dismiss as providing meaningful information on his
path to professional practice as an internationally educated nurse.

On the other side, one IEN interview respondent who stated he did not receive any
support from any settlement service organization, reported that he was “not so much aware”
of organizations that supported nurses in Ontario.
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"I think there are supports available, but I am not so much aware of it, and I think there
are, there are offices or there are organizations that help nurses here. I just don’t know
what they are, so I think that’s a good, good thing that they be aware of what these are,
what these organizations that are available...Made more aware because I know that
there are, there are like settlement agencies there are organizations who are like you
know groups that help ...Yeah, I don’t know exactly who they are so" (Lorenzo).

Lorenzo’s lack of knowledge of settlement support organizations in Ontario that support
internationally educated nurses reveals a critical issue amongst IENs and newcomers in general
who arrive in Canada and like Lorenzo, may not know that these settlement supports exist and
thus, do not receive timely and essential post-arrival support to assist immigrants with housing,
employment, social and civic integration. One of the IEN interview respondents, Oliver, sheds
light on another explanation, a cultural factor that may be causing the lack of participation in
these settlement service organizations.
Interviewer: So, you’re basically recommending, when you come here, irrespective of
what you’ve come as, you need some basic training in just how to integrate, how to use
the services that are provided. So, who do you think should be doing that? Settlement
agencies or…
Oliver: I highly recommend they should have a buy-up with the country of origin to the
community so that or community settlements so that when the people come here,
immigrants come here, they would go to the community settlements and get oriented to
the community and…that needs to be…what do you call it in English, mandatory, prerequisite. Just because some people are, it’s not because it’s mandatory so people not
doing it, but they’re paying. The experience is paying so much because they pay that
energy, money, you know, when you don’t attain that goal.
Oliver concludes that because accessing services from settlement support organizations is not
mandatory, Filipinos are less likely to attend, and in so doing, will pay the opportunity cost and
exhaust energy, spend money, and risk not attaining the goal of becoming licensed, practicing
nurse in Ontario. Policy recommendations on how to promote and make settlement supports
more visible so IENs are aware of the pre- and post-arrival settlement services available to them
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are included at the end of this thesis.

Family and Friends
Out of a total of fourteen IEN interview respondents, nine respondents stated that
friends and family were one of their sources of support during their settlement in Ontario.
Between the nine IEN interview respondents, eight of them received support that was helpful,
and one respondent received advice that steered them in the wrong direction. Amongst those
who found the support from friends and family helpful, the eight IENs were assisted with
finding temporary and permanent housing, support with the IELTs exam, finding a job, and
received food and financial support.

One IEN interview respondent, Lorenzo received support from a friend who arrived in
Ontario before he did and is also a nurse. She helped him navigate the requirements and
process of taking the IELTs examination.
"So far the only challenge that I had was to take the IELTS exam because my IELTS exam
expired so I had to take it again ‘cause I applied before but it’s for a working permit
which didn’t push through. But then I had to take the IELTS because that is one of the
requirements and then mainly gathering all the documents from school, from the
employer. But I did it before because I had somebody who helped me. She’s a nurse too
and she came here first, and she guided me as to how I will be able to process things"
(Lorenzo).
By his account, Lorenzo was able to process much of his IELTs requirements like obtaining
documents from his school and employer in the Philippines due to the information, advice and
support he received from his fellow nurse friend, who had gone through the process herself
already. This occupation and immigration specific support and timely information Lorenzo
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learned in the pre-arrival stage from his professional peer was extremely advantageous to
Lorenzo as many IENs experience hardships, financial burdens and time-consuming attempts at
obtaining these documents from their schools and employers overseas when they learn about
this process only after they have immigrated. Lorenzo also shared that friends who had been
former students of his in the Philippines who were now living in Ontario helped him to find a
job.
“Looking for job was a little bit hard too, but from my friends and you know I had former
students in the university that I was attending. So, they help me find a job, so it was
okay. So far so good" (Lorenzo).
Two other IENs, Landon and Letty shared their experiences of receiving support from their
sister and friends, respectively, when first arriving in Ontario and being able to stay in their
homes short-term, before they were able to find their own places to live eventually. Letty
describes being “so lucky” that her friends let her stay in their home upon arrival in Ontario.
Landon’s sister had just arrived with her family one month prior to him and was a newcomer
herself when she supported her brother, his wife Raisa, who was another interview respondent
in this study, and their two children.

Another two IEN interview respondents, Nancy and Darlene, reported that they
received financial support from their “generous” relatives and hard-working mother.
Interviewer: Did a friend, relative, any individual, any organization provide any help to
you at any stage?
Nancy: Yeah, actually I have a lots of relatives and I’m so lucky that I have lots of friends
because when before I came here, I already, as I told you, my friend came here ahead of
me. So, when I came here, I have lots of friends and relatives…That’s also the reason why
I came here because I know I have lots of relatives here.
Interviewer: Okay, no. That’s a good thing. What kind of help have they provided you,
anything in particular, financial help or just general?
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Nancy: Although I can live on my own, but they are my relatives, they are still giving
some even though you don’t need they will just offer you. They are so generous. I am so
lucky.
Similarly, Darlene received financial support through her mother who arrived in Ontario first
and paved the way for her daughter.
"My mother came here first and then she's the one who give me this work, all the
finances, she's the one who’s working very hard to get here" (Darlene).
Unfortunately, there was one IEN interview respondent, Elvie, who received misinformation
from one of her father’s friends which led her to pay for and complete an ESL course at George
Brown College, only to find out it was not the right course.
Interviewer: So, do you think anything needs to be improved in terms of support
mechanisms for when you arrive here?
Elvie: I think so. That will be better. Because at first, I really didn’t know what to do. I
want to the College of Nurses. Then my dad, I think my dad asked a friend and then he
enrolled me in ESL, George Brown and we just found out after I’ve done courses…it
wasn’t necessary. It wasn’t the same course. It wasn’t the course required…So I think it
will be better I there is support so that it’s not gonna be a waste of money, a waste of
time.

Although both Elvie’s father and her father’s friend had well-meaning intentions to support her,
the misinformation led to a setback, which was a “waste of money” and a “waste of time”.
Interestingly, Elvie started off on the right foot by seeking support at the College of Nurses of
Ontario, but then yielded to her father and her father’s friend’s influence which resulted in a
misstep on her path to becoming licensed as a nurse in Ontario.

Church
Amongst the three IEN interview respondents who reported receiving support from
their church community, all of them were welcomed and embraced by essential strangers in a
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new homeland. For these IENs, their church community represented something familiar: people
who spoke the same dialect, lived in the same region in their shared home country, and those
who understood what it meant to arrive as a newcomer and make a new home and life in
Canada. Despite never having met any of these people before, sharing the same faith, dialect,
geographic roots and early life experiences created an immediate bond, sense of trust and
connected them as a community together.
"We stayed in one of the members of the church. We never knew them ‘cause they were
a family. We never knew them back in the Philippines, but I was just glad that they are
speaking the same dialect as us. ‘Cause in the Philippines we are all Filipinos, we speak
different dialects, so they came from the province which my husband was from and then
I think that really help us a lot. Yeah, it really help us a lot ‘cause they were telling us
about being new, the challenges, what their experiences back when they came here and
then it was like a sort of an encouragement for us also" (Faith)
Just as Faith described her relief that members of the church community who supported her
spoke the same dialect as her family and the encouragement she received from learning about
this church family’s own experiences as a newcomer, Raisa, too, shared a similar and positive
experience with being assisted by her church community, and the connection and comfort with
which she felt around them when she first arrived.
“The first organization that we went to that really assist us is our church, because the
Christian community there, they are also all Filipinos and we are very comfortable with
your own countrymen, so that was the first organization to help us" (Raisa)
Raisa went on to share that her church friends then referred her to the food bank, Scott
Mission, where they received free clothing and groceries, the library and the Catholic Cross,
where she was assisted on how to apply for child support benefits, health insurance, and their
social insurance numbers (SIN).
“Then we knew then from our friends there the church some organizations like the food
bank. They refer us to the food bank because of course we need food because we haven’t
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get a job yet. So, we went through the food bank and then there was also a friend in the
church that works in a Scott Mission in the downtown, so we also went there. The Scott
mission give us clothing we get for free and groceries and then we went to the library.
There is the Catholic Cross also help us on how to go through the different forms. The
different, what do you call that, like child support benefit, how to fill it out and for how
to process our health insurance, SIN, like that. It’s through the Catholic Cross” (Raisa).

Another IEN interview respondent, Lorenzo, also received support from his church
community in similar ways as Faith and Raisa, in that he was assisted with finding a house,
given food and temporary shelter. He was quick to point out, however, unlike his female IEN
counterparts, that he did not receive support finding a job. He credited that to himself and to
his former students who helped him.
“Well I mainly found support from my friend and the church because they’ve been
helpful ever since day one I came here they were helping me to you know settle in, and
taught me how to do things although not from the nursing point of view like nursing
perspective because they help me with house, the food, the shelter that I was living in
but looking for the job it was mainly me so it was me and my students who helped me”
(Lorenzo).

Overall, support from the church offered IENs an immediate sense of comfort, familiarity,
and community. Despite not offering occupation-specific support, church members offered
shelter, food, moral support and guidance on how to apply for government benefits.

College of Nurses of Ontario
Similar to the IEN interview respondent response to the question of whether the
Canadian or Philippine government provided any support to them, not very many IEN interview
respondents detailed having received any support from the College of Nurses of Ontario.
Instead, the majority of statements discussing the CNO centered on complaints on long wait
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times, inconsistent and unfair assessments, and other negative experiences such as those
described in the Deskilling section.
“You have to wait for the line, for more than one and a half hour. You have to wait for
the phone for like two hours before somebody would pick up the phone and assist
you…just because one person is doing the job you know. The stress is too much for the
guy. I pity the guy, you know, that who works there” (Oliver)
One of the only positive statements discussing the College of Nurses of Ontario as it pertained
to systems of support included the ease at which information was disseminated and made
available to internationally educated nurses.
“Actually, they provided like I go to the CNO. Yeah, they just give you everything that
they require. So, it’s easy for me to get like, they just put everything like, ‘oh you need
something’ like that” (Ivan).
Outside of providing the information on what is required to become licensed as a nurse in
Ontario, and facilitating the assessment and examinations of nurse graduates, the College of
Nurses of Ontario did not provide additional support to internationally educated nurses in our
study.

Employer
Out of the total fourteen IEN interview respondents, four arrived via the Live-in
Caregiver Program (LCP) through the Temporary Foreign Worker Program stream. Out of the
four internationally educated nurses working as live-in caregivers at the time of being
interviewed, two considered their employer and employer’s family as one of their systems of
support. One of the live-in caregiving IEN interview respondents, Carmen, describes her
employer treating her like “family” and treat her “very good”, and went on to say that they
allow her to stop working when she is sick and give her food to eat.
187

"Depends on the employer because my employer is really, as I have told you, they treat
me as a family. So, if I am not feeling well or something, ‘You stop working. This work
can wait’ or something like that. In terms of food and everything, they give me food.
They treat me very good and my main responsibility there, because she have a cancer, so
I am not really far, far, far from my profession" (Carmen).
Based off Carmen’s description of how her employer treats her like “family” and treat her “very
good”, examples of not working while sick and being fed food are raised. Perhaps compared to
the known instances of exploitative and abusive conditions that live-in caregivers and nannies
face, the world over, especially in Asian and Middle Eastern countries where reports of abuse,
violence and death of nannies are much higher, the working conditions that Carmen
experiences as a live-in caregiver in Ontario with her employer, by stark comparison, are
preferable. However, in and of itself, the examples Carmen raised of being treated “very good”
and like “family” because she did not work while she was sick and due to receiving food while
working as a live-in caregiver are in fact standard and required working conditions by law, as set
out in provincial legislation under the Employment Standards Act, 2000 (ESA) (Government of
Ontario, 2021). Live-in caregivers have the same rights under Ontario’s Employment Standards
Act (ESA), whether they work part-time or full-time, and whether they live in or out of their
employer’s home. The Employment Standards Act (ESA) contains employment rights on several
criteria, which apply to most employees in Ontario, including live-in caregivers or domestic
workers. These rights include but are not limited to sick leave, regular payment of wages,
overtime pay, vacation with pay, public holidays, and more. In addition to the same rights as all
other Ontario employees are entitled to under the Employment Standards Act (ESA), domestic
workers who are also foreign nationals or temporary foreign workers, have additional rights
under the Employment Protection for Foreign Nationals Act, 2009 (EPFNA) (Government of
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Ontario, 2014). Furthermore, as outlined by the Government of Ontario, the employer must not
deny assistance if a foreign worker requires the employer to assist with access to the
necessities of life. This could include assisting the worker with arranging access to food,
medicine, and/or basic supplies. While it is evident by Carmen’s account, that she experienced
a positive working relationship and a live-in caregiving contract that abided by mandatory
working conditions, these basic rights entitled to live-in caregivers as outlined by the
Employment Standards Act and the Employment Protection for Foreign Nationals Act
substantiate the flawed argument, in which Carmen believed examples of being treated “very
good” and like “family” by her employer were in fact just her employer complying with
mandatory provincial and federal employment labour regulations.

Another IEN interview respondent, Nancy, who also works as a live-in caregiver, shared
that her employer has been supportive of her and her sister. Despite already having finished
her two-year contract with her employer, she has stayed working as a live-in caregiver for her
employer and has put her re-education and re-training as a nurse on hold while her employer
sponsors her sister to take her place.
Interviewer: So, between November and now you’re still working as a caregiver
Nancy: Yeah, because I’m still waiting because my employer is sponsor my sister so I
have to wait for my sister although she has the visa already, we just delaying her coming
here
Interviewer: Oh, you’re gonna wait till she’s here so that take care of him, swap [Nancy
saying “yeah, yeah, yeah” in background] okay
Nancy: I can get another job or…
In the situation in which her employer is sponsoring her sister, Nancy is caught in the middle, as
she has no choice but to put her pathway to practice as a nurse on hold, so that her sister can
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be sponsored and so there will not be a gap in care for her employer. Thus, despite there being
two examples of IEN interview respondent women who work as live in caregivers citing that
their employers are one of their systems of support, one IEN misconstrues that the support she
is receiving stems from her relationship with her employer, when it is in fact mandatory and
essential under provincial and federal regulation; and the other is receiving support while
putting her own needs at risk, in order to benefit those of her sister and employer. Therefore,
these two examples of employers perceived as systems of support are challenged and critiqued.

Individual
While several IENs reported not receiving any government support, many IENs reported
receiving support from friends, family and their church community. There were two IEN
interview respondents, however, who answered that they received no support at all. Emmanuel
stated that no one else was involved in supporting him when he first arrived in Canada.
Although he contradicted himself and shared that one friend tried to help him find an
apartment, he was quick to dismiss their helpfulness as they were newcomers themselves, had
only arrived one year prior, and was not a nurse.
Interviewer: When you came here, did any friend, relative, individuals or organizations
provide you with any kind of assistance?
Emmanuel: No. Only myself. I have a friend who helped me about to help and to look at
about the apartment and that’s it. Since they are only one year coming here, so they did
not and it’s different profession, she is an accountant, and I am a nurse so it’s different.
Another IEN interview respondent, Oliver, also stated that he received no support, but also
came to eventually admit that several organizations “tried” to assist him but were not
successful.
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Interviewer: When you came here, did any friend, relative…
Oliver: No
Interviewer: Any individual, organization provide any help to you?
Oliver: No
Like Emmanuel, Oliver first claimed that no one helped him. However, as the conversation
unfolded, Oliver eventually uncovered that at least two community organizations assisted him,
but like Emmanuel, dismissed their helpfulness. When asked if any individuals or organizations
assisted him when he first arrived, Emmanuel’s immediate reaction was to say “no, only
myself”. In the same way, Oliver’s response to those same questions involved cutting off the
interviewer even before the question was completely stated with abrupt nos. Had it not been
for the interviewer’s follow up questions and attempts to investigate further, it would not have
been uncovered that in fact, Oliver did receive assistance from at least two community
organizations, the YMCA and Kababayan Community Centre.

Overall, this section explored the support systems that assisted the IEN interview
respondent population in this study, and specifically answered part of the research question
that asks whether levels of social connectedness to social and cultural support systems affect
the transitioning success to professional nursing practice in Ontario. The results in this section
are analyzed and discussed in Chapter 7, Discussion and Analysis. The follow section explores
the major theme, gendered differences.

6.4 GENDERED DIFFERENCES
Currently, internationally educated nurses represent 8.9 per cent of Canada’s regulated
nursing supply. In the last ten years, more than 25,000 nurses have immigrated to Canada. Half
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of newcomers to Canada have a bachelor’s degree or greater. Yet, even with their educational
achievements, skilled newcomers face a higher unemployment rate than that of their Canadian
counterparts and are less likely to work in the regulated occupations for which they have
studied. According to the results from the Longitudinal Survey of Immigrants to Canada (LSIC),
the greatest obstacle among newcomers having difficulties finding employment was getting
their foreign qualifications and job experiences accepted in Canada (Statistics Canada, 2015). As
a result, recent immigrants have a lower employment rate (68.5 per cent) than non-immigrants
(82 per cent), according to the 2016 Census. Furthermore, visible minority newcomer women
are more likely to be unemployed. The unemployment rate of visible minority newcomer
women (8.6 per cent) is higher than that of visible minority men (6.7 per cent) and non-visible
minority immigrant men (5.5 per cent) based on the 2016 Census (Employment and Social
Development Canada (ESDC), 2021). Overall, visible minority immigrant women in Canada tend
to participate less in the labour force compared to immigrant men (and the Canadian-born),
and those who do seek employment have less success finding it. Human capital factors such as
education and the age of the immigrant upon entry to Canada are the best predictors of longterm earnings. Still to this day, there exists a persistent gap in labour market integration for
women between very recent, recent and established female immigrants and their Canadianborn counterparts (Immigration, Refugees and Citizenship Canada, 2020).

With an understanding that an individual’s experience of migration may differ
depending on their interaction and influence of identity factors such as (but not limited to) sex,
age, ethnicity, country of origin, gender identity and/or gender expression, this section answers
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the research question of whether the experiences of female internationally educated nurses
are different than those of their male counterparts and if so, to what effect do their distinctive
gendered responsibilities of care (paid and unpaid) have on their lives and socio-economic
opportunities and outcomes in Canada and in the Philippines? After presenting the story of
Landon, this section delves into the gendered differences that IEN interview respondents
experienced, amongst these distinct categories: reasons for migration; migration pathways;
career pathways and choices; level of preparedness; willingness to upgrade and/or study; level
of frustration; expectations; responses to systems of support; and division of caregiving labour.

Landon’s story45
At 39 years of age, Landon was married with two children, aged seven and two, and
immigrated to the Philippines with his family in 2010. After working as a nurse in the Philippines
for four years, Landon worked as a nurse in Saudi Arabia for nine years, leaving his wife children
behind in the Philippines. Landon wanted to be a doctor when he was young, but with limited
finances, his family was not able to put him through medical school. Instead, he decided to
follow in the footsteps of his eldest sister and become a nurse. Both Landon and his wife, Raisa
(another respondent in this study) are nurses and immigrated to Ontario through the Federal
Skilled Worker Program. They used the services of an agency to help them with the immigration
process, which from start to finish took a total of one and a half years before they landed in
Canada. Once they settled in Ontario, it was decided that Landon would be the first to find a job
while his wife, Raisa, stayed home with their two small children. He found it very difficult to find
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The interview respondent’s first name has been changed to maintain confidentiality
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work in his field as a nurse, and ended working in a different industry altogether, working as a
forklift driver, in order to make ends meet. When Landon tried to apply for caregiving positions
in Ontario, he was met with gendered barriers, in that employers were mainly looking for
female caregivers, not male. Even when he did find one position that was willing to hire male
caregivers, because he was the only breadwinner in the family, he decided to find work with full
time hours, instead of the part time hours that the caregiving position had to offer. Some of his
first contacts in Ontario were friends of friends of the consul general his family met in Cebu City,
Philippines, when they were first receiving support from the Consulate during their immigration
process. Those friends picked up Landon’s family from their airport when they arrived and were
the same people who supported his sister’s family who arrived in Ontario from the Philippines
two months prior to Landon and his family landing. Fortunate to having extended family to
share in this experience, Landon’s family moved in and live with his sister’s family for one month
before they found their own apartment in the same building. Despite stepping outside of the
nursing profession and working a survival job in order to provide for his family, Landon is still
committed to practice nursing in Ontario. During his first attempt at completing his College of
Nurses Ontario (CNO) requirements, he failed his first exam. At the time of being interviewed, he
had already applied to write the exam again. Some of the other difficulties he experienced in
complying with CNO requirements included retrieving documents, signatures and photocopies
from past employers in Saudi Arabia and the Philippines. Due to differences in the education,
training and on-the-job experiences he has had internationally, Landon fully expects that he will
need to upgrade his education as well in Ontario before being able to practice as a nurse.
Landon wishes that he had known about the foreign credential recognition process and the
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comprehensive requirements needed to be a registered nurse in Ontario.

Landon’s story highlights that the lack of information on foreign credential recognition
and the CNO’s registration process in the pre-arrival stage for immigrants is one of the main
causes of newcomers struggling with lengthy, expensive and complicated foreign credential
recognition processes that could have been shortened, less costly and simplified had they
known this critical information before they immigrated to Canada. As a highly educated and
trained nurse who specialized in the area of emergency room orthopedics, it is evident that
Landon is dedicated to returning to his nursing profession and practicing as a registered nurse
in Ontario, even if it means working as a forklift driver in the interim. Despite the challenges of
immigrating and settling in a new country, working a survival job outside of his nursing
profession and struggling to get his nursing credentials recognized, Landon and his wife made
these sacrifices so that they could practice nursing in Canada, provide better opportunities for
work and education for themselves and their children, and most importantly bring their family
together.

Reasons for Migration
Among the IPP interview respondents who shared their reasons for migration, the
respondents with children, both female and male, were more likely to state family reunification
as one of their main reasons to migrate compared to respondents who were single. For
interview respondents who were single, both female and male respondents cited better
economic opportunities in Canada compared to the Philippines, as their main reason for
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migration. Although there are gendered differences between the female and male
internationally educated nurses we interviewed, which will be discussed further in this section,
when the reasons for migration were examined between the two gendered interview
populations, there were no clear differences, save for one exception that will be highlighted
below. Instead, the determining and underlying factor for their reasons to migrate were
predicated on whether the interview respondent had children or was single. Nearly two-thirds
(64.3 per cent) of the interview sample did not have children, and over one-third (35.7 per cent)
of the interview sample had children.

6. Infographic: IPP Interview Respondent Quote (Raisa)

196

For the male and female interview respondents who were single, the same desire to
migrate was due to high competition and a lack of jobs in the Philippines, stemming from an
overpopulation and supply of nurses was the main reason for migration. For these interview
respondents, the male and female IENs alike imagined better economic opportunities, higher
salaries and jobs commensurate to their experience and education as motivating factors to
migrate to Ontario, Canada.

One female IEN interview respondent, Ira states the opportunity cost of staying in the
Philippines and working with a low-paying salary versus the increased salary benefits if she
were to work as a nurse in Canada.
"Even if you have a degree, it’s really hard to find a job there…. Actually, there’s a lot of
nurses right now and even if you’re a nurse there back home it’s still not really good
enough. Like you studied for how many years, now its five years now and then when you
get a job like how much is the salary? It’s not really enough, it’s more better if you gonna
be a nurse, it’s better to come here" (Ira).
Similarly, a male IEN interview respondent, Oliver, shared the phenomenon of how an
oversupply of nurses in the Philippines is contributing to a mass out-migration of nurses to
countries like Canada.
“In general, there [is] a[n] overproduction of nurses, and less infrastructure being built so
nurses.... Oversupply so they went outside the country to find greener pastures" (Oliver).
Another female IEN interview respondent, Elvie, also shared that improved economic
opportunities was the motivating factor for her migrate to Canada.
"Back home it's really bad. Like, you have your profession back home, you have your
license, but you're not paid good. So, I think it's better here" (Elvie).
Another male IEN interview respondent, Ivan, shared candidly, his reason to migrate was to
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have a “good life” and to “earn money”.
“Actually, to have a good life (laughs). Yeah, and earn money right" (Ivan).

The minority population that did have children were motivated to migrate to reunite
with their family who in some instances were separated due to the father or mother working in
the Middle East or on a cruise ship and the other parent and their children working, studying
and living in the Philippines. For those families, migrating together to Canada was a means to
reunite as a family.
"I have good paying job, but the sad thing is that my husband is not always there. So, it
was the only option that we got for us to be intact" (Faith).
Before migrating together to Canada, Faith’s husband was working on a cruise ship and was
separate from their family who were living in the Philippines. Similarly, to another female IEN,
Raisa, whose husband, whom we also interviewed, Landon was living and working apart from
their family, while he worked in Saudi Arabia.
"Actually, when I was in Saudi Arabia, I was alone, so I left my family. In my 10 years of
experience there, I really wanted to go somewhere else that I could bring my family
and…God answered us. It’s here in Canada so that’s very, very an answered prayer for
us" (Landon).

Apart from family reunification and economic opportunities attracting both female and
male IENs to Canada, there were two notable exceptions of gendered differences - one female
IEN interview respondent, Nancy and one male IEN respondent, Lorenzo, demonstrate their
reasons to migrate, influenced by their disadvantaged and privileged gendered placements in
society, respectively. Nancy was motivated to migrate for an opportunity to leave the restrictive
conditions and life in Saudi Arabia.
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"We’ve been working in the Middle East [and] it’s really restricted. We don’t have the
freedom for us in Saudi Arabia. There [it is] so restrict[ed] that although I still enjoy my
life there because I have also my sister’s family there, so at least there’s family there I
can stay [with], but it’s really restricted" (Nancy).

In Saudi Arabia, it is well known that due to the country’s customs, laws and regulations adhere
to Islamic practices and beliefs. Women especially are required to dress conservatively, behave
discreetly and respect religious and social traditions in order to avoid offending local
sensitivities and breaking the law. Women should observe the strict Saudi dress code and wear
conservative and loose-fitting clothing, including a full-length cloak (abaya) and a head scarf
(hijab). This is just one facet of living in Saudi Arabia. It is not known exactly what IEN interview
respondent, Nancy struggled with specifically living in Saudi Arabia, but it was enough to
motivate her to migrate to Canada, even if it meant leaving her sister and her family behind.

In stark contrast to Nancy’s reasons to migrate to Canada in order to flee from what she
describes as a “restricted” lifestyle and strict living conditions in Saudi Arabia, particularly
towards women – one male IEN interview respondent, Lorenzo describes his reason to migrate
to Toronto as an opportunity to be “living…where tall buildings are…like New York City”.
"Well, I’ve always wanted to work abroad and seek greener pastures, but the thing is,
when I was younger, I went to the States and my uncle lived there. The thing is, I think
it’s just a lonely place cause he lives in Long Island. It’s a suburb and I don’t see people,
so I was thinking like, you know, that isn’t the place. That’s not the place for me ‘cause I
like living, you know, where tall buildings are. I like New York City though, Manhattan…
but in the suburbs, no. In Canada, there was an opportunity for me to work here. It was a
working permit job offer…but it didn’t push through. The consul who helped me for that
first job offer as a working permit in Alberta decided that why don’t I just try to apply for
the permanent resident and eventually it came to this" (Lorenzo).
Nancy and Lorenzo’s reasons to migrate could not be more different. While Nancy viewed
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Canada as a means to escape a totalitarian regime that imposes strict rules and is especially
repressive towards women, Lorenzo viewed immigrating to Toronto as a place where he could
live out his metropolitan dreams.

In Saudi Arabia, women may face systematic discrimination and suffer human rights
abuses throughout their lives. Under the male guardianship system, a man controls a Saudi
woman’s life from her birth until her death and the Saudi state essentially treats women as
permanent legal minors. While Saudi women already face rampant discrimination, under the
hierarchy of class systems, migrant women in Saudi Arabia, like Nancy, are considered an even
lower class and face even worse abuses under the restrictive visa-sponsorship system, known
as kafala. Under this system, 10 million migrant workers in Saudi Arabia have legal statuses that
are tied to their employer and according to Human Rights Watch46, the system “[facilitates]
abuse and exploitation including forced labor, trafficking, and slavery-like conditions” (Human
Rights Watch, 2020). Saudi Arabia has one of the most restrictive kafala systems in the Gulf
region as it continues to require migrant workers to have an employer act as their sponsor to
enter the country; employers have the power to secure and renew migrant workers’ residency
and work permits and cancel these at any time; they require workers to obtain their employers’
consent to leave or change jobs; the crime of “absconding,” persists under which employers can
report a worker missing, meaning the worker automatically becomes undocumented and can
be arrested, imprisoned and deported; and requiring migrants obtain their employers consent
to leave the country in the form of an exit permit (Human Rights Watch, 2020). Due to these
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https://www.hrw.org/news/2020/10/30/what-will-it-take-saudi-arabia-abolish-abusive-sponsorship-system
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elements of the kafala system, workers have little power to complain about or escape abuse
when their employer controls their entry and exit from the country, residency and ability to
change jobs. Far too often, employers exploit this control by taking migrant workers’ passports,
forcing them to work excessive hours and deny them their rightful wages. Migrant domestic
workers can be confined to their employers’ homes, hidden from public view, and may face
physical and sexual abuse behind closed doors. The kafala system, also has caused hundreds of
thousands of migrant workers to become undocumented, as workers who escape abuse
become undocumented. Worse still, there are countless reports47 of extreme abuse of
domestic workers in Saudi Arabia. In 2014, online photos of a Filipina domestic worker’s
horrendous injuries from boiling water her employer’s mother allegedly threw on her went
viral. And this and many others are the cases when the workers have survived. There are other
cases of employers torturing domestic workers to death, domestic workers dying while trying to
escape abusive conditions, and ill-treated workers committing suicide (Human Rights Watch,
2015).

The comparison between Nancy and Lorenzo underscores, that all things considered,
when migrant men and male IENs migrate directly from the Philippines to Canada, they are met
with the same barriers and deskilling experiences as their female IEN counterparts and their
reasons to migrate are similar and based on whether they have children. Those with children
migrate to Canada to facilitate family reunification and those without children migrate for
improved economic opportunities, female and male IENs alike. Lastly, the most polarizing
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gendered differences among IENs and their reason to migrate to Canada is amongst migrant
women and female IENs who migrate to Canada in a two-step pathway from the Philippines
and then the Middle East. Migrant women from the Philippines who take the all-too-common
pathway to work in the Middle East and then migrate to Canada, face the additional
discrimination, repression and increased likelihood of experiencing human rights abuses, by
virtue of being a migrant woman in the kafala system. Migrant men on the other hand, though
still considered a lower class in the Gulf region may be subject to mistreatment, but do not face
as severe a reality, often reserved in the private, feminized labour fields such as domestic
work48.

Migration Pathways
Out of the fourteen IEN interview respondents, four migrated to Ontario, Canada via the
Live-in Caregiver Program (LCP). Two of the IENs who migrated as live-in caregivers shared why
they chose this migration pathway. Nancy stated that compared to the migration pathway
through the Federal Skilled Worker Program (FSWP), she believed migrating through the LCP
was much easier.
"It’s the easiest way to come here rather than applying as an immigrant it will take time
and there’s lots of requirements to keep so…" (Nancy)
Another IEN, Darlene, who migrated via the LCP similarly stated that she chose this pathway
because migrating through the traditional pathways through the FSWP is more expensive.
"Oh, I’m really thankful that there’s a special program of the government of Canada that
the Live-in Caregiver Program because migrating here is not very easy like when you do
it in the Philippines it takes lots of years and it’s expensive. It’s very much expensive to go
48

An occupation several of the female IENs interviewed in this study have worked in, both in Saudi Arabia, United
Arab Emirates and in Canada in a multi-step pathway to practice in their nursing profession.
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here as immigrant like directly, so having this program of 2 years only, there’s a lot of
opportunity that you can have" (Darlene).
Although there is a two-year requirement to work as a nanny, the pathway to first temporarily
migrate and then be eligible to apply for permanent residency was Darlene’s preferred option,
all things considered, including the length of time and cost to immigrate. All the IENs who
migrated via the LCP were female. Three out of the four female IENs migrated directly from the
Philippines, and one out of the four completed one year in Hong Kong to complete the one-year
work experience requirement, before going back to the Philippines briefly and migrating to
Ontario, Canada via the Live-in Caregiver Program.

Career Pathways and Choices
Several of the IENs shared the origins of how they started their careers in nursing. Four
out of the five male IENs shared that becoming a nurse was not their first choice, but for
multiple reasons, they decided to follow the nursing career pathway. Both Landon and Lorenzo
wished to pursue becoming a doctor, but their respective parents could not afford to send
them to medical school, so they studied and trained to become a nurse instead.
"Since I was a child, my first choice was to be a doctor, but we were not really that
financially stable, so I decided to follow the footsteps of my sister, our eldest sister when
she became a nurse. I was with her many times in the hospital, I was visiting so I thought
maybe I like this profession, and I love caring also" (Landon).
Lorenzo shared a similar story when he recalled why he went into nursing instead of studying to
become a doctor.
"I always wanted to become a doctor when I was young, but the thing is, financial-wise
my mom and my dad weren’t able to send me to medical school. They said that nursing
would be good preparatory course for medicine, but I decided to do a couple of things
after I finished nursing, so it was my mom who motivated me generally to becoming a
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nurse. I wanted to have laboratory sciences, medical technology for pre-med but then
my mom said why not go into nursing, so I did go into nursing mainly because of her."
(Lorenzo)
Both men had the desire to study and practice as doctors, but they experienced financial
barriers to do so. For both Landon and Lorenzo, it was the women in their life, their sister and
mother, respectively, that inspired and encouraged them to study and practice in the nursing
profession instead. The other two male IENs who shared their career pathways and choices
regarding their nursing professions were Emmanuel and Ivan. Both Emmanuel and Ivan, like
Landon and Lorenzo, did not pick nursing as their first choice, but instead chose to study and
practice nursing because it was an in-demand career.
"You know, nursing is my second course, it’s my second career. My first career is law and
engineering but when I see that nursing is a very in-demand, not only in the Western or
developed countries but also in the Philippines, I work in the social services, in the
community" (Emmanuel).
Emmanuel changed his career trajectory when he observed he could have more opportunities
both in the Philippines and abroad in countries like Canada if he pivoted in his career and chose
nursing instead. Ivan, another male IEN, shared a similar sentiment.
"Actually, during my time, nursing is like, very…that’s the trend, what do you call, a trend
in course in the Philippines so that’s why I take it. ‘Cause you know, there’s a lot of
opportunity like nurses going everywhere and you have the job right away cause it’s
medical field so that’s why I went in that" (Ivan).
Ivan indicates that he went into his studies as a nurse student understanding that it was an indemand education and profession, especially for jobs abroad, outside of the Philippines. Like
many nursing students, Ivan studied to become a nurse in the Philippines, with the intention
and plan to migrate immediately after graduating and work as a nurse overseas.
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Three out of the ten female IENs shared their reasons for choosing the nursing career
pathway. Faith’s father pushed her to study and practice nursing because many of his own
friends and acquaintances’ children were working as nurses in the United States, and he
wanted that for her and their own family as well.
"It was really not my choice of career ‘cause I was thinking of being a teacher or any
other profession other than the nursing profession but it was my father who really
encouraged me to go into nurse[ing] and then said ‘if you like it, in the middle of the
duration that I will be going to school nursing then I can stop, I can shift to another
course’. So, it was primarily my father who told me to go to the nursing profession"
(Faith).

Faith went on to say that her father’s encouragement for her to become a nurse stemmed from
being influenced by his friends who had daughters and sons working as nurses in the United
States.
"Cause a lot of a lot of his friends have daughters or sons that are already in the US
during that time…So… it’s a ‘greener pasture’ they say, to go to the US. A very opposite
world when compared to the Philippines. So, when you say, ‘oh this daughter or this son
is in the US as a nurse’, then a lot of people in my country will also say ‘so that’s really
good’" (Faith).
Another female IEN, Letty, was inspired to become a nurse after several experiences assisting
her mother in labour and delivery of her brothers and sisters in the hospital.
"It has been my dream, you know, when I was still young because I’m the eldest in the
family and I always, I usually escort my mother back and forth to the hospital whenever
she delivers my sisters, my brothers and everything. From that experience I can see that
‘oh I think that it’s nice to be a nurse’ and that’s it" (Letty).
Letty’s early exposure to the hospital and medical setting while supporting her mother during
each of her siblings’ births helped to influence her career pathway and choice to become a
nurse. Another female IEN, Elvie, candidly shared that her career pathway and choice to study
nursing arose out of peer pressure.
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Interviewer: Can you tell me why you chose nursing as your profession when you were in
the Philippines?
Elvie: When I was in the Philippines, I actually wanted to be a nurse. Peer pressure. Yeah,
but then, as time goes by, I learned to love it a little more. So, I finally graduated four
years of nursing.
Similar to Elvie who succumbed to peer pressure and studied to be a nurse, another IEN
interview respondent, Oliver mentioned he returned to the nursing profession after working
outside of the field after immigrating to Ontario, simply because his friends were influencing
and encouraging him to practice as a nurse again.
Oliver: Actually, I’m going into any available, whatever which is available. Actually, I’m
not planning to be a nurse. When I came here my first job was, I worked in a call centre
so pretty much I’m doing well there and just because there was, they influenced me to
go back to work, you know, they encouraged me to go back to the profession. Most of
my friends are nurses so I went back
Interviewer: Okay, so now you’re doing nursing in Toronto?
Oliver: Yes

In the post-arrival stage, one male IEN interview respondent, Landon, expressed how,
despite his intention to practice nursing in Ontario, he was met with barriers to entry because
of his gender.
Landon: When we came to Canada, it wasn’t easy ‘cause, like me for example, I was
really planning to be on the job first ‘cause maybe we still have small kids. So, I really did
had a hard time to find for profession that fitted for me
Interviewer: Did you end up going into nursing or you’re doing something a bit
different?
Landon: Actually, I’m not in the nursing field right now…I’m a forklift driver
Interviewer: Okay that’s fine, but you intend to go into nursing?
Landon: I tried, but they always, they always look for a female caregiver
Interviewer: Oh, they give preference to female?
Landon: Yeah, and also, I found one for the male caregivers but because I’m the only
breadwinner, I’m always looking out for the regular schedule, you know, like the full
week work but I really didn’t find it ‘cause others only have like 30 hours
Landon’s inability to practice as a nurse in Ontario was due to several barriers. These included
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his need to work right away and be the breadwinner to financially support his family, and thus
forgoing further education, training and upgrading of his skills and the process of accreditation
in order to be able to practice as a nurse in Ontario; finding a job with full-time hours not parttime hours, which many caregiving positions available to him were; and the preference and bias
to hire female caregivers over male caregivers by employers and clients. Overall, while all the
IENs mentioned had several influences to begin their pathway to study and practice nursing,
one of the key gendered differences among them was highlighted by Landon’s story. His
inability to practice in the nursing profession and in the caregiving industry, as well as his choice
to be the breadwinner in the family were both informed and influenced by gendered
stereotypes of feminized caregivers and the role and duties of men in the family, respectively.
As a father with two children, him and his wife decided to follow traditional gendered
conventions: he would become the breadwinner for the family, and his wife would stay home
to take care of the kids. Despite both being educated and skilled as nurses, and even in the face
of being discriminated for caregiving positions due to his gender, Landon sought employment in
the unrelated field of construction and his wife, Raisa stayed home to take care of the children.

Level of Preparedness
The level of preparedness for the nursing board exams were varied across the board,
regardless of gender. The factors that seemed to most influence level of preparedness for the
exam amongst the IENs interviewed in our study were level of commitment to practicing in the
nursing profession, age, and cultural knowledge barriers. One female IEN interview respondent,
Letty, who is married and has one child, told the interviewer she took the initiative to research
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the College of Nurses of Ontario in order to learn what she needed to practice in the nursing
profession in Ontario.
"I took the initiative myself. So, I did some research [on the] website, the CNO, in order
to know those things. But the CNO, I don’t expect them to, you know, to offer those
services to us. So, it’s just my initiative" (Letty)
Comparatively, another female IEN interview respondent, Ira, who was single, without children
and 26 years old at the time of being interviewed, responded to the same question and stated
she was “too lazy to apply for it” but knew “about CNO already”.
"Back home, I know about CNO already ‘cause my mom, she was keep on telling me to
go online, to check online and to be assessed online ‘cause her friends, they told her
already. So, by the time I came here I know about CNO already. So, I’m just, it’s just for
me that I’m too lazy to go there to apply for it but I know, I know about CNO already"
(Ira).
The levels of commitment to practice nursing between these two female IENs were markedly
different. At the time of being interviewed, Ira, who was 26 years old and did not have any
children, had very different motivations and responsibilities compared to Letty who was
married, with one child and had been practicing nursing since 1983. While Ira understood the
steps that was needed to be licensed, including the nursing board exam, it was pressure from
her own mother and her mother’s friends who encouraged her to advance in CNO procedures
to become licensed as a nurse in Ontario, not her own sole desire and motivation to be licensed
as a nurse. Letty on the other hand was motivated to become a nurse from a very young age,
being inspired as a young girl as she helped her own mother during multiple births of her
siblings, was a very experienced professional nurse in the Philippines and Saudi Arabia for
several decades, has the responsibility of providing for her family alongside her husband, and
before and during the immigration process, made herself well-aware of the steps to licensure
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so that she may be licensed to practice her profession in Ontario.

Another young female IEN interview respondent, Elvie, was very animated in expressing
her frustrations and the difficulty she faced while taking the nursing board exam.
Elvie: It’s hard! It’s so confusing! Oh, my goodness!
Interviewer: Is it very different from the curriculum you were taught in the Philippines?
Elvie: It's not really too different, but I haven't taken the exam back home. So, I can't
really compare, but then...
Interviewer: So, you didn't practice back home before coming
Elvie: No.
Interviewer: So, you're a fresh graduate.
Elvie: Yes, I just…
Interviewer: So, you've never practiced nursing
Elvie: No. The thing is board exams in the Philippines starts in June, while my visa here
will expire April the 8th.
Interviewer: So, you had to come before.
Elvie: Yes, I had to come before or else.
Interviewer: But your degree was…
Elvie: Yeah, I graduated
Interviewer: Anything else about the nursing board exams?
Elvie: It’s really hard! I took it may last year and before they have 115 items for 4 hours.
I'm not really sure. And it's morning and afternoon and then last January, they just
changed it and they made it only morning for 4 hours, 200 items. It’s so hard!
At just 20 years old, Elvie was the youngest IEN interview respondent we had in our sample
population. Without lived experience as a working nurse, she found the nursing board exam
extremely difficult. Another female IEN interview respondent, Mariah, also struggled with an
exam related to nursing licensure steps, but with passing the Michigan English Language
Assessment Battery (MELAB), an advanced-level English language proficiency test, measuring
the competency in the four fundamental language skill areas: writing, listening, reading and
speaking.
Mariah: I [did] it already but I didn’t pass the exam
Interviewer: That’s okay. So, you’ll take it again?
209

Mariah: Yeah, yeah, yeah
Interviewer: Do you want to share your experience with regards to the MELAB, anything
that should be improved, any…
Mariah: MELAB, no no no. It’s okay maybe the problem is me [chuckles/laughs] I didn’t
get, I didn’t slept well and then it’s like yeah. I’m not ready
Mariah’s doubt in her own abilities and blaming herself for not being able to pass the MELAB
test is in stark contrast to the perspective that the male IEN interview respondent, Emmanuel
had on why he was unable to pass the nursing board exam.
"Education as I observed…the application it is purely in psychosocial…so you need to take
back a little bit of time to prepare for the exam" (Emmanuel)
Emmanuel’s position on why the nursing board exam is so difficult to write for internationally
educated nurses points away from putting the blame on himself, as Mariah did for the MELAB
exam. Instead, Emmanuel shines a light on the cultural barriers and cultural knowledge
embedded in the nursing board exam that tends to favour native speakers/writers of the exam,
and inherently is biased against exam writers for whom English is a second language and are
unaware of nuanced Canadian culture. Emmanuel highlights how the lack of cultural knowledge
exacerbates the difficulty IENs face when writing the College of Nurses of Ontario nursing board
exam contributing to the low passing rate of IENs.

Overall, regarding the gendered differences in levels of preparedness for language
proficiency tests and the nursing board exam, female and male IENs shared similar experiences.
Instead, the factors that most contributed to a discrepancy in levels of preparedness were age
and commitment to practicing in the nursing profession. A female IEN who was older, had a
child and more responsibilities such as providing for her family and had been practicing nursing
for several decades, was more prepared for the nursing board exam compared to a female IEN
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who was young, was single, had no children and was not following her own initiative to
complete the nursing licensure process, but instead was pressured to do so by her mother.
Furthermore, the one area that highlighted the only gender difference in the levels of
preparedness for these exams were revealed when namely young female IENs blamed
themselves and their own seeming inabilities to pass the exam whereas an older male IEN
criticized the use of cultural knowledge systematically being embedded in the exams, thus
contributing to his inability to pass and that of IENs in general, who face cultural barriers,
resulting in the low pass rates of the CNO nursing board exam amongst foreign writers.

Willingness to Upgrade/Study
Among the two female respondents who explicitly expressed their willingness to
upgrade or study, one shared that she did not want to study again and the other shared her
main source for information on the nursing licensure procedure was through friends. One of
the IEN interview respondents, Mariah, stated she would much rather work than to study again,
especially because she does not enjoy studying.
Interviewer: What are your clinical qualifications back from the Philippines? What have
you, in terms of studying, what exactly have you done up until now starting from your
bachelors, what degrees have you done?
Mariah: Bachelor of Science in Nursing
Interviewer: Okay and then nothing after that?
Mariah: Nothing after that
Interviewer: Okay, that’s fine
Mariah: I don’t like to study (laughs)
Interviewer: That’s okay
Mariah: Yeah, because the other one is they have to pursue a master’s degree. We don’t
have time for that (laughs). We want to work (laughs).
Mariah’s sentiment and priority to work over studying is valid. Like many other nurses who
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have migrated to Ontario via the Live-in Caregiver Program like Mariah did, their plans to do so
stems from the desire to work and permanently migrate in Canada. Another IEN interview
respondent, Ira, who was 26 years old at the time of being interviewed, did not have a clear
plan in place as to how she would move forward with the nursing licensure procedure.
Interviewer: Okay, English language assessment, you’ve never done any English
language testing?
Ira: No, no, no, no
Interviewer: Okay, how are you preparing for that? Are you doing self-study?
Ira: I think I’m going for review, ‘cause I have, they said it’s hard so I’m planning to go
for…
Interviewer: Right, when you say you’re going for review, where are these review
centres?
Ira: That I don’t know yet ‘cause I have some friends that they take the test already and
they said that they have this. I don’t know. I don’t have this any name right now.
Interviewer: That’s fine. Okay, access to information about things like registration,
credential recognition, employment. So just finding out information about things like
credentials, employment. Has it been hard? How have you found information? Has it
been through CNO’s website? Has it been through talking to people?
Ira: Back home, I know about CNO already ‘cause my mom, she was keep on telling me
to go online, to check online and to be assessed
Interviewer: Right
Ira: Online, ‘cause her friends, they told her already. So, by the time I came here, I know
about CNO already. So, I’m just, it’s just for me that I’m too lazy to go there to apply for
it, but I know about CNO already ‘cause my mom told me already.
It is clear through discussions with Ira that the nursing licensure procedure is not one of her
priorities. She refers to her friends and her mother, and her mother’s friends as being the
sources of information as to how to complete her nursing licensure in Canada, going all the way
back to when she was in the Philippines. Yet, she cites her own apathy for being the reason she
is “too lazy to go there to apply for it”. From the English Proficiency exam to procedural steps
with the College of Nurses of Ontario, Ira is not ready or willing to apply and go through the
steps to become licensed as a nurse in Ontario. This raises the question of whether Ira studied
to become a nurse out of her own volition, or because her parents and/or peers told her to do
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so. Like many of the other IENs even selected in this interview population, several studied and
practiced nursing because of the in-demand career opportunities it provides overseas and due
to the encouragement and demands of their peers and parents, respectively.

Level of Frustration
The level of frustration felt by the female and male IEN interview respondents could not
have been more extreme and worlds apart. The female IEN interview respondents highlighted
in this category were all live-in caregivers who migrated to Ontario via the temporary foreign
worker program, under the LCP and the males IEN interview respondents all had migrated
through the federal skilled worker program as permanent residents. These female IEN interview
respondents all stated that they did not have any complaints, no comment and were overall
very understanding of any living conditions they were experiencing and CNO assessments they
received. Comparatively, all the male IEN interview respondents highlighted in this category
were very frustrated, outraged and outspoken about the barriers and challenges they were
facing while undergoing the nursing licensure procedures.

When asked about the mandatory live-in requirement, the working conditions and any
concerns she might have about the Live-in Caregiver Program, Mariah stated she had no
complaints.
"No, no actually I don’t have anything to complain… [It’s a] positive experience maybe
because they are helping us. There’s a lot of program for us to, they are helping us to go
into a permanent resident here, so it’s a positive one for us” (Mariah).
Mariah’s priority to become a permanent resident and utilizing the LCP migration pathway to
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attain it, overrides any feelings she has towards the mandatory live-in requirement, working
conditions and any concerns she might have as a live-in caregiver. It may also be, that for
whatever reason, she may not be comfortable sharing any negative feelings she has towards
the program when she feels grateful towards the opportunity the LCP provides her in becoming
a permanent resident.

Similar to Mariah, another female IEN working as a live-in caregiver, Nancy, also
expressed she had no complaints or comment.
Interviewer: So, under the Live-in Caregiver Program, what’s your opinion of the
program specifically, the mandatory live-in requirement. Do you have any comments
about that?
Nancy: Because I have luck with my employer…I will just do the work they are giving to
me. I’m not doing the housekeeping or whatever, I’m just taking care of the kids. So, I
don’t have any…comment with that.
Interviewer: Okay, anything about the working conditions under the program?
Nancy: For me, I don’t have any, what is it, any complaints about my work with my
employers.
Interviewer: Okay, so is there any concern that you have about the program or anything
very good you want to say about the program?
Nancy: Well, the thing about the live-in caregiver [program], you have to be ready [for]
the consequence that like most of the people, most of the one who is coming here is like
us, we are nurses. We will come here [to] Canada…but you’re still taking care…but some
other employers they are asking the live-in caregiver to do the housework or whatever.
[But my employer is] not giving [me housework to do].
When pressed three times to address any concerns about the Live-in Caregiver Program, Nancy
finally expresses that because she walked into the program with the readiness to adjust her
expectations and what she calls the ‘consequence’ of being a live-in caregiver, and the fact that
she had ‘luck’ with her employer since her duties only entail childcare and not housekeeping,
she has no complaints and no comment toward the mandatory live-in requirement and living
conditions under the LCP.
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Another female IEN interview respondent working as a live-in caregiver, Darlene, shares
that because she is a ‘home body’ and likes to stay home, she does not mind the mandatory
live-in requirement impost by the live-in caregiver program.
"I think mandatory live-in is, is still very um not acceptable to others because some,
some people have individual differences like they want to live-in with their employers
and some want to live out after they work. So, I think for me, I’m a home body so I don’t
want to go out all the time always. So, for me, I love it, I like it, I like it” (Darlene).
Darlene acknowledges that there may be other live-in caregivers who wished they could ‘live
out’ or not be obligated to live-in with their employers under the LCP but differentiates that she
is not one of those people. Furthermore, Darlene goes on to say that compared to other
countries, working in Canada is preferable and ‘good’ because labour laws are practiced in the
country, such as complying to the 8-hour workday and receiving all of one’s salary and benefits.
Interviewer: What about the working conditions under the program, are they fine?
Darlene: Oh, it’s very good compared to some other countries. I don’t want to elaborate
and it’s really good that here in Canada they comply to the 8 hours work…and all your,
all the salary…. [and] all your benefits it's given" (Darlene).
It is interesting to note that like Nancy, Darlene, too hesitates to ‘elaborate’ further on how she
actually feels about the working conditions as a live-in caregiver. She continues to articulate the
benefits of working in Canada, perhaps in comparison to her work experience in Hong Kong and
the Philippines, for example, the 8-hour workday, and being compensated fairly and in full,
which happens to be the bare minimum and is standard procedure for Canadians. This
elucidates that Darlene understands that for many live-in caregivers, the world over, nannies
may be over-worked, under-paid and face more grave and abusive working conditions,
compared to her own experience in Canada. In addition, Darlene extends her understanding to
the way that the College of Nurses of Ontario has assessed her skills and experience.
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Interviewer: When was the last time you practiced nursing?
Darlene: It was last 2006-2007. Yeah, after I graduated, it’s only a year.
Interviewer: So, do you think that between when you practiced last so 2006/7 to when
you will start again, that gap…is that a problem in any way for you?
Darlene: I cannot say that it won’t be because that kind of long…3 years, I think. That’s
why I think if they were gonna assess me to go back to nursing, they give me indications
like that I get some units or seminars in order to permit me without my skills. It’s okay
for me, I understand.
Interviewer: What are your clinical qualifications. So, what have you done, all the
studies you’ve done so far?
Darlene: I only, I only am, I work as a clinical instructor for a year
Interviewer: Okay
Darlene: Yeah, that’s it
Interviewer: And you’ve done your Bachelor of Science in Nursing
Darlene: Yes, I graduated from 4 years and a BSN in the Philippines
Compared to the level of frustration amongst the male IEN interview respondents, which will be
discussed below, Darlene offers a level of understanding and acceptance towards her CNO
assessment, and subsequent inability to be licensed as a nurse right away, unless she upgrades
with additional nursing courses.

In stark contrast, male IEN interview respondent, Ivan, makes it clear how frustrated he
is that even with his Bachelor of Science degree in Nursing, and his work experience as a nurse
in the Philippines, he still needs to obtain a PSW certificate in order to work as a personal
support worker. At the time the interview took place, Ivan was still waiting on the result of his
CNO assessment.
Interviewer: What are the main barriers you faced in finding work here. So, tell me what
the main problems have been?
Ivan: Actually, certain difficult something like that. Yeah, like what I said, if you apply for
at least PSW, you need PSW certificate, and I don’t know. I just finished, you know what I
mean, like very frustrating because you finish five years, and you have a degree right and
it’s still in the medical field and they will not honour it. They need [the] certificate for
PSW. How come? How come they grant you as an RN and PSW like, RN knows
everything, all the procedures we have studied it. So, it’s frustrating, it’s very frustrating.
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Like I dunno, I have go to school to take the PSW something like that. So, for me it’s no
need because we know how to take care of patients and yeah, it’s I don’t know, that’s
why it’s very frustrating.
Between Darlene who stated, “I think if they were gonna assess me to go back to nursing…that I
get some units or seminars in order to permit me without my skills. It’s okay for me, I
understand” and Ivan who exclaimed, “you finish five years, and you have a degree right…and
they will not honour it…RN knows everything, all the procedures we have studied it. So, it’s
frustrating, it’s very frustrating”, there is an evident gender difference regarding the level of
frustration each feels towards their CNO assessments and the barriers they face to upgrade first
before being eligible to become licensed as a nurse in Ontario. This is further supported by the
other male IEN interview respondents who shared similar levels of frustration. Ivan goes on to
say, finding a job as an internationally educated nurse in Ontario is incredibly difficult and the
‘reality’ is that nursing homes are looking for personal support workers with PSW certificates.
"It’s still hard to find job even though you are trained…They give you some advice or
something like that but it’s very hard. I mean the reality, when you go to search for [a]
job and with your profession, it’s really hard like when I am like going to nursing home,
they ask me for PSW certificate and it’s so frustrating ‘cause I been studying for almost
five years to get a license and everything…That’s the main problem when coming here"
(Ivan).
Furthermore, Ivan goes on to say that he is so frustrated that he is seriously considering a new
career pathway. He also says that now he is “just” a “nurse clinical assistant”.
“Actually, right now because I’m very frustrated, I like to have a new career…Right now I
have a job through [an] agency. I working in St. Michael hospital. So just clinical
assistance, nurse clinical assistant like that" (Ivan).
Throughout this short excerpt, Ivan stated he was ‘frustrated’ or described his situation as
‘frustrating’ at least six times. Similar to how Darlene described her one-year work experience
as a clinical instructor in the pre-departure stage (“I only, I only am, I work as a clinical
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instructor for a year”), Ivan described his clinical assistant work experience in comparable
terms, in the post-arrival stage (So just clinical assistance, nurse clinical assistant like that”).
While both Darlene and Ivan have similar goals they want to attain, becoming licensed
professional nurses in Ontario, their routes to licensure took two different paths. Darlene took
the TFWP/LCP pathway, whereas Ivan arrived as a permanent resident through the FSWP. Even
though Darlene would have to first complete 24 months of her live-in caregiver contract adding several years to her gap in nursing practice - before even being able to apply for an open
work permit, permanent residency, and begin her foreign credential recognition and
assessment with the CNO - Ivan, was able to start this procedure immediately upon arrival, and
yet, felt much more frustrated during his experience. While Ivan communicated that he felt so
frustrated with having his credentials go unrecognized that he was considering changing
careers, Darlene changed hers and underwent the process of deskilling, albeit temporarily, to
work as a live-in caregiver, sacrificing in this way, so that she may eventually return to
practicing as a nurse in Canada.

Other male IEN interview respondents reacted similarly and voiced their frustrations at
the barriers they were experiencing, which were the same issues the female IEN interview
respondents were facing as well.
“I try to apply as a nurse or any other related…but it was not applicable here in Canada.
Since they require to assess by the CNO. And besides that, you need to take other courses
in order to practice here in Canada for the nursing and to pass the examination. It’s very
different as I expected when I applied as an immigrant…I had no idea since I presumed
that when I coming here my education since before you coming here, they completely
check your qualification, your education, your experiences and other, so I thought that it
is the same when I come in here, I can use my profession” (Emmanuel).
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Emmanuel went on to say:
“I just want to share about those who have a profession like me, as a nurse, and then my
question may be why…the policies of the CNO, about the 3 times taking exam and if you
fail, it’s…done. My question, is what happened to the graduates of Canada and the other
international graduate if they could not pass the exam in 3 times…What happened to
their education, it’s probably nothing? And even if you are graduate as a nurse in here or
an international, they did not qualify you as a nursing assistant or PSW, it’s different, so
what happen?...Secondly, why the CNO review that policies instead of limiting to the 3
exam, they are giving another reprisal course, say if you are an RN, you have to take
back 1 year reprisal course you know. They spend a lot of money you know and a lot of
years…more than 4 years and then after that it’s nothing, useless. So, I think this need
legislative changes…It’s unfair” (Emmanuel).
Emmanuel brought up several points including his perception that internationally educated
students are unfairly disadvantaged because they face a limit to a number of times they can
take the nursing board exams, and his misconception that Canadian graduates do not face this
same limit – they do. Like Ivan, Emmanuel was not hesitant to communicate his frustration,
assert that there needs to be legislative changes, and share that he believed certain rules were
“unfair”. This is in striking contrast to the quiet, reserved and very hesitant nature of the female
IEN interview respondents mentioned previously.

Another male IEN interview respondent, Oliver, expressed his distaste to the question
surrounding ‘Canadian experience’ and was even critical, assertive and verbally combative with
the interviewer.
Interviewer: The College of Nurses of Ontario exams, so do you have any comments on
the actual exams?
Oliver: Comments, we’re not allowed to give comments on the exam
Interviewer: Okay, that’s fine, that’s fine
Oliver: I signed a confidentially agreement
Interviewer: No, I mean in terms of curriculum, was it similar to what you’ve done in the
past?
Oliver: Very, very similar, very similar and it’s more, more technical, more technical
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yeah.
While one could argue that Oliver’s comments were valid and accurate, the subtext in this
excerpt can also be interpreted as Oliver responding in a very argumentative manner. He also
went on to say that the question on ‘Canadian experience’ is ‘very stupid’ and charged that this
was a ‘mental culture that needs to be changed’.
Oliver: What is the Canadian culture I asked you?
Interviewer: Working hard I guess is one of them
Oliver: No, they will ask you for one thing which is
Interviewer: Oh, Canadian experience
Oliver: A very stupid question, the Canadian experience. How would you get the
Canadian experience when you are a foreigner? So that’s the most, for me, that is, it’s
the mental culture that needs to be changed.
In this excerpt, Oliver even goes so far to ask the interviewer questions, to which she
temporarily becomes the interviewee and responds. While Oliver’s points are completely valid,
his tone and language use are sharp and assertive and, unlike his female counterparts, he is not
afraid to let his ideas, feelings and arguments, positive, neutral or negative, be known.

The level of frustration between the female and male IEN interview respondents were
markedly different. The female IEN interview respondents highlighted were hesitant and
reserved. They shared only positive experiences and anecdotes, including how lucky and
understanding they are, and only when pressed multiple times, expressed how and why they
remain flexible so that they can adjust their expectations. On the other hand, the male IEN
interview respondents highlighted were frustrated, outspoken and assertive. They mainly
shared only negative experiences and anecdotes, including the struggles, barriers and unfair
systemic practices that disadvantaged them. Both groups had the same goal of becoming
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licensed registered practical nurses in Ontario, as all received CNO assessments at that level.
Yet, the gendered differences amongst their level of frustrations over this procedure were low
and very high, respectively. In instances of confrontation and criticism, females in large part
have been socialized to be accepting, understanding and adaptable, whereas males have been
socialized to be critical, confident and offer solutions. While the varying gendered behavioural
responses did not impact how policy structures were applied, it highlighted the two gender
archetypes and the different coping methods female and male IENs employ while undergoing
the foreign credential recognition and nursing licensure process in Ontario.

Responses to Systems of Support
Based on the responses from 11 out of 14 interview respondents, the female IEN
interview respondents were more likely to acknowledge the support they received initially
upon arrival, compared to some of their male counterparts who diminished the contributions of
their support systems. Three interview respondents did not respond to this interview question
as the interviewer seldom included this category’s topic in double- and triple-barreled
questions, resulting in these respondents answering the latter questions and bypassing the first
question. Therefore, those three respondents were not included in this category’s discussion.
For those who did respond, six out of the seven female IEN interview respondents stated that
they received support from family, friends, and charity organizations. The remaining female IEN
interview respondent stated she received no support; however, it is important to note that she
immigrated with her parents as a child sponsor and could have been unaware of any external
support systems that her family may have received. Comparatively, three out of the five male
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IEN interview respondents credited friends, family and church communities who came to their
aid during their settlement period in Ontario. The remaining two male IEN interview
respondents boldly stated they received no support. Yet, after more probing questions, shared
that they did receive support but were dismissive of their helpfulness.

Among the female IEN interview respondents who shared their responses in this
category, one female IEN interview respondent shared how the support of one of their cousins
was pivotal in their ability to secure housing in Ontario.
Interviewer: When you came to Canada where have you found support and do you think
anything needs to be done to help internationally trained nurses come to Canada and
find work in their profession, what additional support do you think they need?
Faith: Okay, when we came here, we were staying at a friend’s house. We stay[ed] there
for 3 weeks before we finally got to transfer in this apartment
Interviewer: Okay
Faith: Our challenge was that most of the apartments will not accept [us] because we
only have, we cannot prove the income, ‘cause my husband and I doesn’t have any
job…at the start so, but good that my husband has a cousin here who has been here for
quite some time so… she was made as a guarantor
Interviewer: Okay
Faith: And I don’t know. If there was nobody who can guarantee us, then I don’t know
where we will go.
Faith’s gratitude for her relative’s help and her understanding of how critical her relative’s
support was during her family’s time of need is compared in sharp contrast to one of the male
IEN interview respondents, Oliver, whose response to any support he received upon arrival was
‘no’ and ‘they will never help you’.
Interviewer: Okay, alright and when you came here, did any friend, relative
Oliver: No
Interviewer: Any individual, organization provide any help to you?
Oliver: No
Interviewer: No okay. Any help from the Canadian government or the Philippines
government?
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Oliver: They will never help you
Oliver’s blunt and interjectory responses were striking especially after subsequent probing
questions revealed that he did receive support from community-based organizations but did
not find them helpful.
Interviewer: Okay but you didn’t go to any organizations say like
Oliver: I tried to
Interviewer: The food bank, nothing?
Oliver: I tried to. No just for the computers and computer access and simple basic access
to get a in what do you call
Interviewer: Internet?
Oliver: Yea, internet, you know or to, YMCA
Interviewer: Oh, YMCA
Oliver: Yeah
Interviewer: Were they helpful?
Oliver: And Kababayan Community Centre
Interviewer: Right, okay, and were they helpful?
Oliver: That depends, that depends. Was my need met? No. Was they, they tried to you
know but they can do only, they try.
Like Oliver, another male IEN interview respondent, Emmanuel, stated he received ‘no support’
when he first settled in Ontario.
Interviewer: OK, alright and as an internationally trained nurse from the Philippines,
when you came to Canada, did you find any support for yourself, is there anything that
should be improved in terms of support mechanisms for nurses who come here?
Emmanuel: Oh, that’s a nice question for me. No, there are no support coming from
Canadian, Canada here and I experience not really sad, but I experience surprising since
when I coming here, I try to apply as a nurse or any other related…but it was not
applicable here in Canada.
Emmanuel continued to say that he did not receive any support before contradicting himself
twice. First, by acknowledging he had a friend who helped him with finding housing but ‘that’s
it’ and quickly dismissed their helpfulness thereafter on the basis that their professions were
different; and second, when stating he used his ‘own money’ before specifying that he also
receives financial support ‘through Philippines’ to support his lifestyle in Canada, which likely
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denotes additional financial support through family back home.
Interviewer: Okay, so when you came here, did any friend, relative, individuals or
organizations provide you with any kind of assistance?
Emmanuel: No, only myself. I, I have a friend who helped me about to help and to look
at about the apartment and that’s it and since they are only one year coming here so
they did not and it’s different profession, she is an accountant, and I am a nurse so it’s
different
Interviewer: Right, okay and did you get any help from the Canadian government of the
Philippines government?
Emmanuel: No, since I am working as a government officer in Philippines in here, they
required maybe for coming here I have, we have a settle fund, settlement fund
Interviewer: Right
Emmanuel: And that is the fund that I use when I stay here for first 2 years to adjust my
settle down, my financial…
Interviewer: Right, but that was your own money that you came here on
Emmanuel: Yea that is my own money and I get uh additional money through Philippines
to support my living here

Among the other respondents highlighted in this category, the vast majority of the
females highlighted in this category (85.7 per cent) and nearly two-thirds of their male
counterparts (60 per cent) acknowledged the support they received from family, friends, an
employer, a food bank at Scott Mission, community-run programs YMCA and Kababayan
Community Centre, federal government Child Tax Benefit, provincial government health care
plan OHIP and provincial HST/OST tax credits. However, nearly one third (30 per cent) of men in
this small group were highlighted in this category as their responses to the same question
illuminated key gendered differences. The highlighted females in this category did not hesitate
to share the support they received that made their transition and settlement in Ontario
possible, whereas a minority of men discussed in this category outright denied receiving any
individual or organization’s support and subsequently contradicted themselves after
discounting the help they did receive. Stemming back to the previous category that discussed
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the differences between the two genders’ level of frustration, the responses to systems of
support is seemingly linked. The minority of male IENs who assertively expressed their
frustrations in their inabilities to practice as a nurse in Ontario were the same men who were
not able to initially acknowledge the support they received during their settlement period.
While it is undoubtedly frustrating for all the IENs, both male and female, who at the time the
interviews were taking place, were all struggling with the nursing licensure process, it is this
minority of men highlighted that fail to see the significance of any of their support systems in
place.

Expectations
The expectations of what it would be like in terms of occupational integration and
working as a nurse in Canada were very different amongst the two gendered populations of
IENs in our study. Among the selected female and male IENs highlighted, the female IENs were
prepared for the ‘consequences’ and expected that their credentials would go unrecognized
and be told to go back to school, while the male IENs were uninformed of the foreign credential
recognition and licensure process, assumed that they would be able to practice nursing
immediately, and discovered the ‘reality’ of finding a job was harder than expected.
One female IEN who arrived via the LCP, Nancy was ‘ready’ for the ‘consequences’ of
temporarily being deskilled while she worked as a live-in caregiver, in order to migrate,
complete her temporary foreign worker contract, apply to settle permanently and then work
towards being licensed as a nurse in Ontario.
“Well, the thing about the live-in caregiver [program], you have to be ready [for] the
consequence[s] that like most of the people, most of the one who’s coming here is like
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us, we are nurses and then we will come here in Canada” (Nancy).
She also went on to say that although migrating through the Temporary Foreign Worker
Program via the Live-in Caregiver Program is ‘easy’, living and working in Canada is ‘difficult’.
"Going to Canada like for us, it is a big decision that you have to think about…if you’re
ready to face all the consequence[s], then come here because it’s not easy to come in
although…there’s an easy way to come here but to live here, it’s difficult. You have to
face all, you have to be ready [for] all the consequence[s]. So as long as you’re ready,
then you can come here. In Canada it’s really nice, the people…here are nice and then
you can live [a] normal life as long as you are hard-working. That’s it, you have to be
hard working [laughs]. Yeah, that’s it" (Nancy).
Another female IEN interview respondent, Ira, was also prepared for the ‘consequences’ of
migration, subsequent deskilling and expected that she would be assessed by the College of
Nurses of Ontario to go back to school before being able to take the nursing boarding exam.
"I go for an evaluation at CNO, I’m actually, I was thinking that I might go back to
school...But fortunately… they just send me like it’s OK for you to take the test" (Ira)

In stark contrast, the highlighted male IEN interview respondents experienced
expectations on the other end of the spectrum. One male IEN, Emmanuel, expected that he
would be able to practice in his profession immediately upon arrival, given that he had already
submitted information on his education and experience during the immigration process. He was
uninformed of the separate and additional foreign credential recognition and nursing licensure
process in Ontario.
Emmanuel: I experience surprising since when I coming here, I try to apply as a nurse or
any other related, but it was not applicable here in Canada, since they require to assess
by the CNO. And besides that, you need to take other courses that they require in order
to practice here in Canada for the nursing and to pass the examination. It’s very different
as I expected when I applied as an immigrant.
Interviewer: Okay, so you knew before you came that you should expect some
difficulties, or you had no idea
Emmanuel: I had no idea since I presumed that when I coming here my education, since
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before you coming here, they complete check your qualification, your education, your
experiences…so I thought that it is the same when I come in here, I can use my
profession…as a starting point to be settled right in Canada, but it’s not.
Another male IEN interview respondent, Ivan, came to learn that the ‘reality’ of finding a job
was harder than he had expected.
"Actually, it’s like, I dunno. It’s still hard to find [a] job even though you are trained…they
give you some advice or something like that but it’s very hard. I mean the reality, when
you go to search for job and with your profession, it’s really hard. Like when I am like
going to [a] nursing home they ask me for [a] PSW certificate and it’s so frustrating
cause I [have] been studying for almost five years to get a license and everything…that’s
the main problem when coming here” (Ivan)

Between the two genders, the female IENs highlighted were more prepared and
informed of what to expect regarding the application, licensing and practicing procedures as a
nurse in Ontario, whereas the male IENs highlighted were ill-equipped for the realities and
challenges internationally educated nurses continue to face upon arrival in Canada. The female
IENs highlighted in this category were ready to face temporary deskilling and upgrade their
courses in order to practice as a nurse, while the male IENs highlighted were frustrated while
grappling that their credentials were not only not recognized, but that they would need to
upgrade their education and go through the licensure process altogether in order to be eligible
to practice as a nurse in Ontario. While this category illuminated how the female IENs
highlighted were more adaptable compared to their male counterparts, it underscored that the
system in place requires internationally educated nurses to make these accommodations in the
first place, at great expense to themselves, their families, the Canadian health care system they
fail to be employed or underemployed in and the Philippine health care system they leave
behind. The opportunities to work abroad in Canada as a nurse and being able to provide a

227

better future for themselves and their family is the dream so many of these IENs have when
they first choose to migrate from the Philippines. What they soon discover, and especially in the
case of male IENs in this study, are the barriers to entry and the path to becoming a nurse in
Ontario is much more difficult than they expected.

Division of Caregiving Labour
Amongst the IEN interview respondents who had children, three were female and two
were male. In this subpopulation (n = 5) of interview respondents, a pair of them, Raisa and
Landon were married to one another, and each spouse participated in their own interview. Two
out of three of the female IEN interview respondents with children had young children, while
the other had an adult child. Both of the female IEN mothers with young children decided to
stay home and take care of their children while their husbands were chosen to be the parent
that finds work and becomes the sole breadwinner. The other female IEN mother with an adult
child was able to find work as soon as she could as a support worker, a job that did not match
her high level of education and experience as a nurse. Comparatively, both male IEN interview
respondents with children shared experiences of not participating in caregiving labour due to
one recounting his time working in Saudi Arabia before coming to Canada, separate from his
family in the Philippines for ten years, and the other immigrating to Canada first on his own,
leaving his wife and child behind in the Philippines, with the hopes of sponsoring them to join
him eventually. The gendered differences in this category examining the division of caregiving
labour amongst female and male internationally educated nurses are striking. Focusing on the
gendered differences in the IEN population illuminates the predominance of stereotypical
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cultural gender norms in the heterosexual family dynamic and its interaction with the ongoing
forces that compel mothers to stay home with their children, for fathers to become sole
breadwinners, and the continued lack of affordable childcare options limiting access and
creating barriers to enter the nursing labour workforce.

One female IEN interview respondent, Raisa, is a mother of two children. At the time
the interview took place, both of her children were young and required childcare. Although
Raisa and her husband, Landon, who is also an internationally educated and trained nurse we
interviewed, are both interested in becoming licensed practicing nurses in Ontario, it was
decided that Landon would find work first and start his College of Nurses of Ontario assessment
first while Raisa stayed home and took care of the children.
“So, I said to my husband, ‘I guess you have to move first’ because since he is also a
nurse. So, I said, ‘I guess it would be better if you would be the one…to get a job first,
because me, I have to take care of the kids. So, my husband started…the process of the
CNO” (Raisa).
Raisa went on to say that she would take care of her children until she gets licensed as a nurse
in Ontario because otherwise ‘it doesn’t make sense’.
"Until now I haven't found a job yet because of her [talking about young daughter]. So, I
just wait for my license to be released until I get a job. Because if I were to get a job
paying the minimum wage… as a PSW or caregiver… then I have to pay for the daycare.
So, it doesn't make sense…half of it will go to the daycare. So, I said to myself, ‘I have to
take care of my children until I get licensed so at least it will be worth if I’ll be getting a
nurse job than caregiver or PSW like that’" (Raisa).
The lack of affordable childcare limits Raisa - and every other mother in the low and middle
class - the equitable access to enter the labour workforce. As an internationally educated nurse
with 16 years of experience, Raisa valued taking care of her children herself while completing
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her CNO assessment, exams and protocols to become a licensed nurse in Ontario instead of
working a minimum wage job or working as a PSW and half of her wage earnings going towards
daycare costs. Raisa, like her other female IEN interview respondent counterparts who are also
mothers rationalized and strategized their return to work in a similar way.

Another female IEN interview respondent, Faith, is another mother of two young
children. Like Raisa, she expressed her choice to take care of her children herself instead of
putting them under the care of a daycare provider while she works. Faith describes that she
would feel ‘guilty’ if she were to ‘[leave] them in a daycare when I can do it on my own’.
"It would be good if we both are working but because they're still young, I can’t. I will be
guilty leaving them in a daycare when I can do it on my own" (Faith).
Raisa’s reasoning to stay at home with her children instead of finding work and earning
minimum wage stemmed mainly from financial considerations and what she valued, in terms of
wanting to wait to first be licensed and then be able to work a nursing job for which she is
qualified. Faith, on the other hand, chose to stay home with her children instead of finding
work and putting her children in daycare because if she were to do so she would feel ‘guilty’.
Family togetherness and attachment-based parenting is evident in Faith’s values as she also
shared that her reason for migrating to Canada was to reunite their family, who for a long
period of time, were living apart from her husband, the father of her children, because he was
working on a cruise ship.
Interviewer: Any challenges that you faced while trying to come here, any major
problems?
Faith: The only challenge was that my husband was not there when I was going through
the documentary requirements
Interviewer: Okay, where was your husband?
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Faith: He was on a ship, in across, a cruise-ship
Faith went on to say that her family’s ‘only option’ to be ‘intact’ was for them to migrate to
Canada together. Despite leaving behind a secure and well-paid job in the Philippines, working
for the government, Faith chooses family reunification as her top priority, above all else.
Interviewer: Why did you choose Canada?
Faith: Cause I can say that it has the reputation of a being the best country…for families
Interviewer: Okay
Faith: Yeah ‘cause I was thinking of going to the US but because of the economic
situation in the US, we opted for Canada and then ‘cause it was really like the right
timing I don’t know ‘cause when I was not really thinking of going to any other country
‘cause I was very settled back in the Philippines ‘cause I was working with the
government under the Department of Health so the government
Interviewer: You had a good job
Faith: Yea I have, I have a good paying job, but the sad thing is that my husband is not
always there. So, it was the only option that we got for us to be intact…’Cause if we
migrate here then my husband will not be going to cruise-ship anymore to work.

Faith’s settlement in Canada, once she arrived in Ontario is like Raisa’s story, as she too chooses
to stay home with her children, while her husband is the first to find work. In her transition
period between arriving in Ontario to settling in as a stay-at-home mother, Faith describes her
situation was at first very challenging and gave her doubts if ‘it was [the] right decision’,
especially during the period when her husband was still unemployed. Part of what made her
initial experience in Canada so challenging was her inability to have any ‘concentration for the
exams’ because she was busy and focused on taking care of her children and focusing on their
adjustment to enroll in school for the first time in a new country. She explains that she failed
her first exam because of this and only by one point. She decides that she will write the exam
again in a year’s time, giving her ample opportunity to settle their family in Ontario and study
and prepare for her next attempt to write the RPN nurse board exam.
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Faith: So, when we left last June, I was already having that letter. I was planning to take
the exams as soon as possible and the nearest exam date was on September. But I don’t
know if it was a right decision ‘cause with all those preparations, transferring to this
place, with all my husband has no work here and then, like the concentration and the
concentration for the exams is not really, I didn’t really have that concentration. So, I
was thinking that if I’m going to take the exams in September then I will be like just
testing waters yeah. Just testing waters if I can do it and assessment capacity if how
much do I know about the Canadian way of being a nurse. So, I was really thinking of
cancelling the examinations, but I was thinking that whatever, whatever happens then
so be it. So, I really took the exams with all the, with my mind not in the way. So, I got
the result in October, was it November yeah and I needed 143 but my score was 142
[laughs out loud]
Interviewer: Oh, I’m so sorry!
Faith: Yeah, yeah so, I, I, I really felt bad not because I failed but because I only [laughing
loudly]
Interviewer: By one mark
Faith: Yeah, by [laughing] just what I need one mark so I was really, what that’s so bad
but, but on the other side of the coin I can say that even without the review, the formal
review, I didn’t have any formal review, I was only reading on times I can like
Interviewer: Free time
Faith: Yeah, the 2 kids with me. Staying at home then and my eldest child was starting
his school last September and the exams was September 14. So, I [laughs] I really think
that it was not the proper time, but I choose to took it. Yeah so, the result said it’s 142
and that I needed 143
Interviewer: So, you wrote it again?
Faith: I will write it again next year.
Faith’s decision to stay out of the workforce, take care of her young children at home and
consider part-time work was also determined by the unaffordable childcare options, the long
waiting list for the daycare subsidy program and the availability of a full-day junior kindergarten
program, respectively.
Faith: But I really don’t know if ever I will be taking the, I will be writing the exams next
year and then pass it and start to applying. Maybe I can go to work since the younger
one will start schooling already by that time. But I need to find these school that offers
full-time for junior kindergarten because all the schools are offering that, some are still
half day, the others are full-time. I need to find a school that really offers full-time for
junior kindergarten. I also applied for the daycare subsidy but waiting list. And it’s been
an issue.
Interviewer: Yeah, that’s been an issue for a lot of people
Faith: Yeah, giving out the subsidy for this daycare and its 1000’s in waiting list
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Interviewer: Yeah, no, that I know has been a big problem for many, many parents
Faith: Yeah, yeah. If that would have been given like the
Interviewer: Right, then you would have started working
Faith: Child benefits then it would be better. Yeah, I can go to work maybe for part-time.
‘Cause if you really have your child in the daycare and then pay for it yourself, it’s a lot of
money. YMCA, $60+ for his age, so if you’re earning like
Interviewer: $60+ a day?...The other daycare here around the area there are some who
goes for $48, there is also this $35 a day.
Faith highlights that if the daycare fee subsidies were doled out in a similar fashion to child tax
benefits, she would have one less barrier to enter the workforce. Compared to her husband and
other male IENs who relatively face less barriers than their female counterparts and can find
work first before their wives, Faith and other mothers like her face multiple determining factors
that weigh heavily on their decision to enter the workforce, including but not limited to the cost
of daycare, being waitlisted for the childcare fee subsidy and the availability of a full-day junior
kindergarten program.

The other female IEN interview respondent, Letty, who was a mother of an adult child
had one less barrier on her pathway to entering the workforce than Raisa and Faith, since her
child was much older and did not require childcare. Despite finding work as a PSW, a position
that underutilizes her set of skills, education and experience as a masters educated nurse who
has been practicing since 1983 – she did so because it was the only job available to her in her
field while she worked towards becoming licensed as a nurse in Ontario. Like the other mothers
highlighted in this category, Letty uprooted her life in the Philippines and made sacrifices to her
own career to provide better opportunities for her children. Like the other mothers highlighted,
her children came first before her own career, and despite her being ‘already stable back in the
Philippines’ it was ‘because of [her] son’ that she immigrated to Canada and started over again.
233

In stark contrast, the male IENs highlighted in this category made no mention of their
contributions to the caregiving labour of their children. In fact, the only related talking points
that were referenced were connected to their absence in their children’s lives. Between the
two male IENs who were fathers in this interview respondent subpopulation, one worked in
Saudi Arabia for ten years and was apart from his family before migrating to Canada, and the
other immigrated to Canada on his own as a child sponsor, leaving his wife and child behind in
the Philippines.
“Actually, when I was in Saudi Arabia, I was alone. So, I left my family. So, in my 10, at
least 10 years of experience there, I really wanted to go somewhere else that I could
bring my family and that is God answered us, it’s here in Canada so that’s very very, an
answered prayer for us” (Landon).
While Landon’s time of separation from his family happened in the Philippines, Ivan’s began in
Canada.
“I came from the Philippines. I just married two years ago. I have one daughter and my
wife is still, my wife and daughter are still in the Philippines so I’m trying to get them this
year hopefully” (Ivan).

Affected by the same stereotypical cultural gender norms that contribute to mothers staying
home with their children and taking on the majority, if not all the caregiving labour, these
fathers are bound by their responsibility to provide financially for their family and become sole
breadwinners. In the cases of Landon and Ivan, it meant being apart from their families for
lengthy periods of time, and living and working in a foreign country, in order to create financial
stability for their families. One of the male IENs highlighted in this category, Landon, who is the
spouse to a female IEN also highlighted in this category, Raisa – made another sacrifice for his
family: working a survival job as a forklift driver to support his family, despite his education,
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training and experience as an internationally educated nurse. Landon describes that he tried to
find the only job he could in his field as a caregiver or a personal support worker, since at the
time of being interviewed, he was still working towards his nursing license and was not yet able
to practice as a nurse. But employers would turn him down because they were only looking for
female caregivers, not male. Although he found one job that would hire male caregivers, he did
not take the next steps to become employed as one because as the ‘only breadwinner’, he
needed a job that offered a full-time schedule, to maximize his earning potential, even if it
meant working outside of the nursing and caregiving profession. Therefore, although the
division of caregiving labour is disproportionately performed by the female IENs and mothers
highlighted in this category, the responsibility to provide financially for the family is
disproportionately carried by the male IENs and fathers in this study. Throughout this
discussion, both mothers and fathers had to make sacrifices for their family in different ways.
Both genders sacrificed their careers upon arrival to Canada, as both groups had to start from
the bottom, proceed with the necessary licensure steps in order to practice nursing in Ontario,
and either find survival jobs, jobs that deskilled and underemployed them temporarily, or not
work at all in order to care of the children. It is important to note that at the time the female
and male IEN interview respondents were interviewed, all were still adjusting to life in Canada,
and all were still in the process of obtaining a license to practice as a nurse in Ontario. During
this transitional period, these heteronormative gender roles were prevalent in both female and
male IENs. This is not to say, however, that these gender roles were static and unchanging. Just
as Letty’s story shows us, once children grow older, the feelings of ‘guilt’ and considerations of
costly childcare compelling mothers to stay home to take care of the children lessens or
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dissipate altogether and gives way to more options for these female IENs to enter the
workforce. It is also important to point out that none of the female or male IENs in this category
shared what their division of caregiving labour was once mother, and father were both working.
Follow up research would be needed to determine what division of caregiving labour is shared
amongst these female and male IENs in this study. However, it is commonly known that the
‘double burden’ (also called ‘double day’,’ second shift’, and ‘double duty’) is the workload of
usually mothers who not only work to earn money but are also responsible for significant
amounts of unpaid domestic labour at home in their family. This phenomenon is known as the
Second Shift as in Arlie Hochschild’s book 49 of the same name (Hochschild, 1989). In
partnerships where both spouses have paid jobs, women often spend substantially more time
than men on household chores and caregiving labour, such as childcare or caring for sick and
elderly family members. This arises in large part because of traditional heteronormative gender
roles that have been accepted by society over time. Many studies have examined the effects of
the gendered division of labour, and overwhelmingly, there was a prominent difference
between the time men and women contribute to unpaid labour. More research is needed to
uncover the gendered division of labour amongst Philippine internationally educated nurses
living in Canada.

Overall, this section examined the gendered differences that female and male Philippine
IENs in this study, and specifically answered the research question that asks whether the
experiences of female internationally educated nurses are different than those of their male
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counterparts and if so, what effects do their distinctive gendered responsibilities of care (paid
and unpaid) have on their lives and socio-economic opportunities and outcomes in Canada and
in the Philippines. The results in this section are analyzed and discussed in Chapter 7, Discussion
and Analysis. The following section explores the major themes, idealization of Canada, and
mysticism and morality.

6.5 IDEALIZATION OF CANADA
Within the major theme of the idealization of Canada, the following sub-themes were
observed: economic prospects, comparison to other countries, perception of no crime,
“greener pastures”, misinformation and lack of information in the pre-arrival stage; and family
and friends. For IENs interviewed in this study, their idealization of Canada included the
economic prospects in their nursing career they expected to achieve upon arrival; their
comparison of Canada to other countries; the perception that Canada had no crime; the idea of
Canada being a land of “greener pastures” compared to the Philippines and other countries
they have lived in and migrated to; the ongoing misinformation and lack of information in the
pre-arrival stage, especially as it related to foreign credential recognition and the steps to
professional practice as a nurse in Ontario; and the influence from their family and friends to
migrate to Canada.

Economic Prospects
One of the main reasons IEN interview respondents were motivated to migrate to
Canada was because of economic opportunities they perceived would be waiting for them and
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their family upon arrival.
“My perception with these types of countries with good economic status, of course, the
probability to get a job, a good job, a good education for our children…that’s the main
reason” (Landon)

IEN interview respondents also heard from relatives that Canada was “a very good country with
lots of opportunities” (Darlene) and also believe that is it a “land of opportunity” (Oliver). The
idealization of Canada stems from an assumption that by migrating, they would have a “good
life” and “earn money” (Ivan).

Comparison to Other Countries
Furthermore, IEN interview respondents also chose Canada above other countries
because they heard from friends it was a more progressive country that was in a better
economic state than the United States.
“We knew it from other friends that Canada is a progressing country…compared to the
States. During our application, the US was going through a recession, so we cannot get
in. Some of our nurse friends had their applications on hold, so this is the only country
that we’ve chosen to come in” (Raisa).
Raisa used information she learned from her friends who are nurses with immigration
applications in the US on hold due to the economic recession, inform her decision to immigrate
to Canada. Another IEN interview respondent, Darlene, shared why she thought Canada was
better than other countries.
“It’s very good compared to some other countries…it’s really good that here in Canada
they comply to the 8 hours work…and all your, all the salary…all your benefits it’s given”
(Darlene).
Following a two-step migration pathway, Darlene left the Philippines to work in Hong Kong as a
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nanny for one year, to obtain the minimum work experience she needed to be eligible to apply
as a nanny through the Live-in Caregiver Program in Ontario. Darlene’s comment on how in
Canada employers “comply to the 8 hours work”, and that all her salary and benefits were
provided, implicitly states she may have experienced working overtime without pay and not all
her salary or benefits were provided while working in Hong Kong.

Perception of No Crime
One IEN interview respondent, Faith, described her experience grappling with reality,
realizing that crime existed in Canada too.
“Back home, I was thinking that there are no crimes in Canada [laughing], ‘cause I was
thinking that it’s really a good country and that the crime rate is low, but within the
Scarborough area, you can really hear news about shooting incident, a stab incident that
is really in the vicinity. The one that really strike me is when there was a shooting
incident in one of the schools” (Faith).

Faith went on to say she was disturbed and “paranoid” seeing all the missing children on the
board at her local Walmart.
“What really upsets me is that when I saw that in Walmart there’s a big board there
where a lot of kids are…missing, and whenever we go to Walmart, it’s like a paranoia,
very paranoid. I really don’t want them to go. There are people that tells me that they
kidnap kids for I don’t know…But compared to the Philippines…it’s much better, but it’s
just that I was thinking it’s very peaceful here” (Faith).

Faith’s idealization of Canada included the idea that there was virtually no crime that existed.
And while the incidences of crime are lower in Canada compared to the Philippines, Faith had
idealized that Canada would be “very peaceful”.
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“Greener Pastures”
One IEN interview respondent, Faith, explained that working overseas as a nurse was
akin to a “greener pasture” since it was “like an opposite world when compared to the
Philippines”. Another IEN interview respondent, Lorenzo, stated that he had “always wanted to
work abroad and seek greener pastures” (Lorenzo), providing insight that migrating overseas is
in fact a dream shared by many Filipinos. Another IEN interview respondent, Nancy, called
Canada a “greener pasture” because she wanted a “change of environment” compared to the
restrictions she was experiencing as a migrant in the Middle East, where she worked and lived
before migrating to Ontario, Canada. Lastly, another IEN interview respondent, Oliver, shared
that due to an oversupply of nurses, many trained nurses like himself, go “outside the country
to find greener pastures” (Oliver).

Misinformation/Lack of Information in Pre-Arrival Stage
Many of the IEN interview respondents expressed the misinformation and lack of
information they had in the pre-arrival stage which led them to believe that the credentials,
experience and training they had as nurses would be recognized in Canada. One IEN interview
respondent, Emmanuel shared his experience.
“It’s very different as I expected when I applied as an immigrant. I had no idea since I
presumed that when I coming here, my education …since before you coming here, they
completely check your qualification, your education, your experiences and other. So, I
thought that it is the same when I come in here, I can use my profession as a starting
point to be settled right in Canada, but it’s not” (Emmanuel).

Family and Friends
The opinions of friends and family have influenced the IENs in this study, and their
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idealization of Canada was no different. One of the IEN interview respondents, Raisa, shared
how her friends’ stories of Canada idealized Canada and compared it to the United States.
“Based on my friends’ stories of Canada, Canada is giving better opportunities compared
to the US. My friends in the US compared it here to Canada and they said it’s better
you’re there in Canada than here in the US” (Raisa).

Much to the disappointment and frustration of many IENs interviewed in this study,
once the IENs arrived in Ontario and attempted to follow the necessary College of Nurses of
Ontario steps to licensure for registered nurses, their idealization of Canada and picture-perfect
image of a country that was ready to welcome them on the basis of their foreign nurse training,
experience, education and credentials, and allow them to practice as registered nurses in
Canada, shattered. Under the assumption that so many IENs’ credentials are heavily
scrutinized, examined and verified by government officials in order to prove their eligibility and
score points on the immigration Comprehensive Ranking System, led IENs in the study to
believe that if they are good enough to immigrate, they are good enough to work. This
assumption, paired with the misinformation and lack of foreign credential recognition
information in the pre-arrival stage, and eventual reality of being assessed at a lower level and
even worse, told that they need to upgrade their skills in order to qualify and be registered to
practice nursing – something unaffordable and unobtainable for so many - led IENs to feel
disempowered, disappointed and frustrated.

The IENs in this study soon realized while economic opportunities, and salaries multiple
times that in their home country, in the Middle East or other Asian countries for internationally
educated nurses are a reality in Canada, it is a reality for some IENs and not many. Philippine
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IENs in this study also thought they were leaving behind a life in the Philippines that was not
safe for their family, to migrate to Canada, who in their mind was a safe country with no crime,
but upon arrival, experienced culture shock when they learned of crime happening in their
neighbourhoods. Many believed that moving to Canada would provide them “greener
pastures” but were misinformed or lacked knowledge altogether of the actual steps and many
barriers involved to practice as a nurse in Ontario. The idealization of Canada trope is intricately
woven in the fabric of the Philippine diaspora and the ongoing narratives of Philippine
migration that continue to influence and propel Philippine migrants to leave their home
country for one that they believe will provide “greener pastures”.

6.6 MYSTICISM AND MORALITY
Within the mysticism and morality major theme, the subsequent sub-themes were
identified: feeling “lucky”, “unlucky” and “trying my luck”; “answered prayers”, “thank God”,
and “thankful”; being “blessed”; “God forbid” and “hopeful”; “destiny”; and moral judgement
and religious morality.

Being “Lucky”, “Unlucky” and “Trying My Luck”
IEN interview respondents used the word “lucky”, “unlucky” and “trying my luck” over
fourteen times. Carmen felt she was “lucky” because she believed her employer was treating
her “really good”. Faith felt that she considers herself “lucky” and had a positive outlook of her
settlement experience so far. Lorenzo felt he was “lucky” because he was able to “borrow some
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money from my mom” for him to immigrate to Ontario. Letty felt that she was “so lucky”
because she had “some friends here that offered help to stay at their house”. Nancy felt she
was “so lucky” because she only had to wait two months to be able to immigrate to Ontario.
Nancy also felt she was “so lucky” because she received help from “generous” relatives even if
she didn’t need the help.
“Although I can live on my own, my relatives, they are still giving some, even though you
don’t need. They will just offer you; they are so generous. I am so lucky!” (Nancy).
Nancy went on to say that she also had “luck with my employer” because she did not have to
do any housekeeping, and only needed to take care of her employer’s children. Nancy even felt
“lucky” when she recalled being able to get odd jobs, as an accountant, a data encoder, and a
cashier, because there was a shortage of nursing jobs in the Philippines.
“Actually, I can say that I’m lucky to get a job because every time I will apply for it
although in the Philippines, I wasn’t able to work as a nurse… so I work …in an
accounting department…work as a data encoder…a cashier…it doesn’t matter what kind,
even if it is not related, so as long as I’m earning. So, I was able to work there before I
went to Saudi Arabia. I am working in the Philippines but not in the hospital” (Nancy).
Another IEN interview respondent, Ira, stated she was “trying my luck with my career with my
nursing profession right now, I just don’t know what’s waiting for me” (Ira), similarly to Oliver
who states he was “trying my luck in the opportunity” when asked why he chose to immigrate
to Canada. Elvie was the only IEN interview respondent to say she was “unlucky” to have
arrived in Canada during the economic recession and shared that she was only able to find a job
six months after arriving in Ontario. Lastly, Carmen even attributed luck to being able to process
her immigration papers through DHL, as opposed to completing the process in person.
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“Answered Prayers”, “Thank God” and “Thankful”
When asked if IEN interview respondents received government support, Carmen
responded “Thanks to God, I don’t need it”. Another IEN interview respondent, Landon, shared
that being able to immigrate to Canada with his family after years of separation was an
“answered prayer”.
“Actually, when I was in Saudi Arabia, I was alone, so I left my family. So, in my 10, at
least 10 years of experience there, I really wanted to go somewhere else that I could
bring my family and that is God answered us, it’s here in Canada. So that’s very, very…an
answered prayer for us” (Landon).

Another IEN interview respondent, Lorenzo, responded “thank God I didn’t have to pay any
fee” when asked if he paid for any consulting or agency services, who instead received free
consular support to help him with the immigration process. One of the IEN interview
respondents, Darlene, who arrived in Ontario through the Live-in Caregiver program expressed
how she was “really thankful that there’s a special program …. because migrating here is not
very easy” (Darlene). One of the youngest IEN interview respondents, Elvie, used the word
“hope” three times to express how much she wished she could pass the RPN exam, which she
would be trying for the third time.
“I just hope, I just hope, I just hope!” (Elvie).

Being “Blessed”
One IEN interview respondent, Faith, described how she and her husband were
“blessed” because “he waited only less than a month to have work”. Similar to other IENs,
positive experiences like this one are attributed to good fortune, luck and being “blessed” by
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God.

“God Forbid”
Similarly, Faith also voiced that if she could not “make it” as a nurse, using the
expression, “God forbid”, she then would try a different career. These short phrases give insight
into how religious Philippine IENs are, and how religion pervades their vocabulary and ways
they express themselves.

“Destiny”
Comparable to “luck”, and being “blessed”, another IEN interview respondent, Nancy
believed “destiny” plays a role in her passion to be a nurse.
“I wanted to be a nurse…the reason why I took the nursing, maybe this is [laughs], this
will be my destiny to be…also that maybe I have the passion to take care of the old
people” (Nancy).

Moral Judgement and Religious Morality
One of the IEN interview respondents, Mariah, stated she was single, unmarried and “of
course [had] no children”, alluding to the fact that it is morally wrong for her to have children if
she is single and unmarried. Overall, the major themes in this section highlighted the
idealization of Canada and the mysticism and morality paradigms that Philippine internationally
educated nurses viewed their migration pathway and life circumstances in the pre-arrival and
post-arrival stages. Furthermore, IENs interviewed in this study also expressed paradigms
rooted in mysticism and morality, as they commented on their migration pathway and life
circumstances. These included comments such as “being lucky”, “unlucky” and “trying my luck”;
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immigrating to Canada being seen as “answered prayers”, and the reverence to “thank God”,
being “thankful”; being “blessed”; using proclamations like “God forbid” and feeling “hopeful”;
discussing the ideas of “destiny” as it related to their immigration story; and other
conversations around moral judgement and religious morality.

The many inferences to mysticism and morality paradigms while speaking to the
Philippine IENs in this study about their migration pathways and life circumstances in the prearrival and post-arrival stages included statements that their employers made them feel lucky
(for those who worked as live-in caregivers), attributing luck to the supports they received from
their friends, family and community, including when they received loans from family, and
temporary accommodation and assistance. Philippine IENs in this study also attributed luck to
instances related to their licensure and job searching processes, including short wait times to
be assessed by the College of Nurses of Ontario, and even getting jobs in fields outside of their
occupation and while being underemployed. Philippine IENs also described being “blessed”
with regard to their partner getting a job and using proclamations like “God forbid” when
describing the prospects of practicing as nurse in Ontario. Furthermore, the notion of “destiny”
was used by a Philippine IEN who described their reason for choosing nursing as their career.
Lastly, moral judgement and religious morality statements emerged, for example, when a
Philippine IEN emphasized that “of course” they had no children because they were single and
unmarried.

In the case of mysticism and morality, the entrenched religious and moral beliefs of
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modern-day Filipinos is deeply rooted in a long colonial history. While precolonial religions of
the Philippines, according to archeologists, anthropologists and historians, was animism – the
belief that objects, places, and creatures all possess a distinct spiritual essence, like that of
many Canadian Indigenous beliefs. The introduction of monotheistic elements and the belief of
one God was first introduced to the Philippine islands from Islamic religions brought to the
Philippines, by Malay traders, teachers and settlers who formed Muslim communities in the
southern Philippines. Anthropologists noted this early Filipino worldview was “looked upon as a
religious phenomenon of super-natural origin” and “embodied in tales which are retold during
rituals; and, up to the present, they are believed to have peculiar magic powers. These
revelations have been handed down to the present generation” (Lambrecht, 1963, pp. 90–91).

Following this early intermingling of culture and religion, the Spanish colonial period of
the 16th century, beginning in 1565, brought with it, further monotheistic elements and
religious influence upon Filipinos, in the form of Spanish Christianity.
Spain…came to consider herself at the same time as the champion of the Catholic faith.
She was God’s own providential instrument who had saved Europe from Muslim invasion
and who was now destined to defend Europe against the Protestant Reformation as well
as to bring the Gospel to the peoples of the New World. In such wise, the glory of God
and the glory of Spain, at this time of her history, were fused into one crusading,
messianic and conquering spirit…. The missionary priests who brought Christianity to the
Philippines were therefore men of the Counter-Reformation, deeply concerned about
keeping intact the “purity of faith.” …For the Philippines, the Catholic faith came with
Spanish conquest and colonization. Yet, the Filipinos eventually took the Catholic religion
as their own….Monogamous marriage became the established practice….Roman
Catholicism became a social fact of community life….The Christian moral code governed
individual and social life. (Reyes, 1985, p. 206-207)
Essentially, the majority of Filipinos consumed the rationality and universality implicit in the
Catholic faith. The moral codes dictated by Roman Catholicism guided individuals and society
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then, and still do for many, to this day. Therefore, the dialogues around mysticism and morality,
such as “being lucky”, “destiny”, being “blessed”, “answered prayer”, the reverence to “thank
God”, state proclamations like “God forbid” and the moral codes underpinning conversations
concerning having children out of wedlock, uncover how intertwined pre-colonial Islamic, and
post-colonial Catholic and Christian beliefs still greatly influence modern day diasporic
Philippine communities of migrants.

Overall, the reliance on “luck”, mysticism and religious faith is connected to the history
of Philippine culture, and the internalized lack of agency and systemic economic instability
affecting Filipinos and the Philippine diaspora. Mysticism, morality, and feeling “lucky” were
also reflected in the literature which mirrored these major findings in this study, found in
Chapter 3. Combined religious practices combined with the lack of access to quality education
helped to produce a culture in the Philippines in which people internalize “unquestioning
obedience” and utang na loob (debt of gratitude) (Smith, 2017). This in turn leads to a society
where exploitation is downplayed as a temporary condition, worth bearing, to prevent any
collective resistance and real change. In a feudal society, like the Philippines was for much of its
history and some argue persists today, bahala na (come what may) becomes a guiding
principle. Therefore, the role of the Philippine state, its lack of social protections, and domestic
feudalism helps to maintain an economic structure in the Philippines that is export-oriented
and import-dependent, leaves the economy unstable, and plays a role in the out-migration of
millions of Filipinos every year.
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Further research and ongoing investigation into the last two major themes are
recommended as these themes were salient and noteworthy throughout the qualitative
interviews of internationally educated professionals in this research study. To illustrate and
visualize the topics discussed and extracted under the major themes of the idealization of
Canada and mysticism and morality, word art or ‘wordles’ of the aggregated discussions and
highlighted excerpts are depicted in the infographics below. The size of the words in the
‘wordle’ are proportionate to the frequency that they are mentioned in the qualitative
interviews. The larger the appearance of the word, the more frequent it was mentioned, and
the smaller the appearance of the word, the less frequent it was mentioned in the discussions
with IEPs.
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7. Infographic: Idealization of Canada and Mysticism and Morality (WordArt)
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CHAPTER 7: DISCUSSION AND CONCLUSION
Throughout Chapter 6, Qualitative Results, Sections 6.1 to 6.5 explored the major
themes extracted from the IPP qualitative interview dataset and answered this study’s research
questions. This chapter provides a summary and discussion of those qualitative results,
analyzes the interview findings, discusses the limitations to the theoretical framework, outlines
research gaps and recommendations, provides concluding remarks, a postscript of recent policy
changes, and lastly, policy recommendations informed by the IPP study.

7.1 DISCUSSION AND ANALYSIS OF MAJOR THEMES
BARRIERS
Overall, Section 6.1 explored the barriers experienced by the IEN interview respondent
population in this study, and more specifically answered part of the research question that asks
to what extent Philippine IENs are experiencing social and economic (im)mobility in Ontario.
The results presented in Section 6.1 explored the barriers to social and economic integration
and mobility faced by the IEN respondents we interviewed in Ontario, including push factors for
migration, their pre-arrival conditions, experiences with agencies, complying with the Live-in
Caregiver Program requirements, interactions with the College of Nurses of Ontario, settlement
issues, and experiences with cultural, individual and financial barriers.

In summary, the push for nurses to migrate to Ontario, Canada through the Federal
Skilled Worker Program and Temporary Foreign Worker Program (through the Live-in Caregiver
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Program) is strategic on the part of IENs to improve their social and economic opportunities for
themselves and their families, and in large part driven by poor economic conditions in the
Philippines. This was especially the case for nurses who were working outside of the nursing
profession or had low-paying or no job prospects back home. These IENs, like many others,
were facing unemployment and underemployment due to an overpopulation and uneven
supply of nurses in the Philippines. The prospect of migrating to Ontario, Canada to earn a
higher salary, multiple times the amount they would earn in the Philippines, was the main
motivating factor to migrate to Canada. Several of the nurses interviewed in this study enlisted
the services of agencies to assist them in the pre-arrival stage to help them complete
paperwork and submit application to immigrate via the Federal Skilled Worker Program and
Temporary Foreign Worker Program (Live-in Caregiver Program) pathways. On average,
interview respondents paid over $3000 USD ($3,188 CAD) in processing fees to various agencies
in the Philippines. IENs with poor English language skills used agencies whereas IENs who were
confident in their English language abilities immigrated without agency support and followed
the instructions on the Citizenship and Immigration Canada website. There were also IENs who
accessed consular support in the Philippines and were supported in their immigration process
free of charge. One IEN interview respondent experienced being scammed by an agency, and
another IEN described being deskilled as she was persuaded to work as a PSW instead of
pursing a pathway to practice as a professional nurse. Of the 4 IENs in the interview respondent
population who migrated via the LCP, several faced difficulties complying with the LCP
requirements, including the inability to apply for other jobs, the long wait for permanent
resident decisions, and the lack of pre-arrival information on which emigration pathways might
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be better suited to them and prevent deskilling. The main challenges that IEN respondents
experienced in their interactions with the CNO were the perceived “unfair” inconsistencies in
the college’s assessments, and the perceived preference of Canadian graduates over IENs,
leaving IENs feeling disempowered, frustrated and disappointed. Several IEN interview
respondents stated that they did not know about the foreign credential recognition process,
and the requirements needed in order to be licensed to practice as a nurse in Ontario, in order
to avoid deskilling, under- and unemployment. Had they known, these IENs would have begun
and prioritized the foreign credential recognition process in the pre-arrival stage, in the
Philippines. The cultural barriers that IEN respondents faced included barriers to the English
language, gaps in medical technology between the Philippines and Canada, the lack of Canadian
cultural knowledge during nursing board examinations, grappling with the “Canadian
experience” requirement, and experiencing racism and discrimination in the workplace. The
financial barriers that IEN interview respondents experienced included the challenge in securing
settlement funds, expensive college and university tuition fees, and the cost of retaking exams,
bridging programs and courses.

DESKILLING
Overall, section 6.2 explored the deskilling experiences faced by the IEN interview
respondent population in this study, and specifically answered part of the research question
that asks to what extent are Philippine IENs experiencing (de)skilling in Ontario. The results
presented in this section discussed deskilling experiences of IEN respondents, including
qualification-skill gaps, working outside the nursing profession, experiences with agencies,
challenges under the Live-in Caregiver Program, interactions with the College of Nurses of
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Ontario, gender deskilling, cultural discrimination and identity-related challenges.

In summary, the IENs in this study faced widening qualification skill gaps as nearly all of
those who completed assessments with the College of Nurses of Ontario were assessed at the
lower Registered Practical Nurse (RPN) level and not at the Registered Nurse (RN) level for
which they were educated and trained in the Philippines. Furthermore, all these nurses were
told that they would need to upgrade their skills in order to qualify and be registered to
practice nursing, an unaffordable reality for many, especially those with families. This left the
IENs in this study feeling disempowered, disappointed and frustrated. The majority of IENs in
this study who were working in Ontario during the time of their interview were employed in
alternative occupations to nursing, including positions as a personal support worker (PSW),
nursing assistant and as a forklift driver. While the IENs who were working initially tried to find
jobs related to nursing while undergoing the licensure process with the College of Nurses of
Ontario, the limited related jobs in unregulated professions available to them were positions as
personal support workers and nursing assistants. The one male IEN who worked further outside
of his nursing profession as a forklift driver expressed that due to being a sole breadwinner in
his family and between needing full-time hours and employers preferring female caregivers, not
male, he ended up finding work in the construction field. The female IENs who were working as
unpaid stay-at-home mothers to their young children had very little choice but to do so,
enabling their husbands to find work first. These choices and its impact on the division of
caregiving labour are discussed in further detail in the Gendered Differences section. Agencies
also played a role in deskilling the IENs in this study by advising several of the nurses who paid
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for the support of an agency to obtain a Personal Support Worker certification and work as a
PSW, despite their intentions and desires to practice nursing. Due to the inability to practice as
a nurse right away, yet still needing to earn an income, three of the IENs followed this advice
and found work as a PSW and as nurse assistants through their respective agencies, despite all
being overqualified for the position50. Out of a total of 14 IEN interview respondents, 4 of the
IENs arrived via the Live-in Caregiver Program. Among the 4 live-in caregivers, all shared similar
attitudes towards the LCP and had the same approach of using the LCP as a “stepping stone” to
migrate permanently to Canada in a two-step pathway to eventually practice nursing in
Ontario. While the IEN live-in caregivers mostly shared positive experiences about the LCP, their
lived experiences told a different story of struggle and deskilling. The excerpts highlighted in the
Deskilling section on the College of Nurses of Ontario were similar to those identified in the
Barriers section, in which IENs perceived there was a preference for Canadian nursing
graduates over internationally educated nurses; inconsistent foreign credential recognition
evaluations due to the highly discretionary nature of CNO assessments; downward assessments
at the lower RPN level and not being recognized at the RN level; difficulties passing CNO nursing
board exams which are biased towards Canadian cultural contexts and Canadian graduates; and
feelings of disappointment, frustration and feeling “degraded”. One couple, Raisa and Landon,
who are both internationally educated nurses interviewed in this study, showcased a prime
example of gendered deskilling each uniquely faced as female and male IENs. Raisa stayed
home to take care of their family, forgoing her own entry into the labour market as a nurse, and

50

An infographic is shown at the end of this section to illustrate the relationship between the RN-RPN-PSW pathway
for Philippine IENs in Ontario
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Landon, too, made sacrifices to no longer practice his profession as a nurse, and instead found
work as a forklift driver, in order to make ends meet. Cultural deskilling was less discussed
amongst the interview respondents. One IEN, Elvie, a 20-year-old, newly graduated IEN who
arrived as a child sponsor shared her story of cultural deskilling as she faced discrimination in
the workplace due to her visible minority status. Elvie was singled out because she was an
agency hire and for being a Filipino and resulted in being assigned tasks below and out of the
scope of her job description. Lastly, several of the IEN interview respondents experienced
individual identity-related challenges. A common thread among many of the IENs was the sense
of loss they were experiencing after being deskilled, their foreign credentials not recognized
and being stripped of their identities as nurses, something for which they have worked very
hard and long for. Overall, IENs felt being deskilled was “ironic”, “degrading” and “frustrating”.
Below is an infographic that illustrates the impact and link between RN-RPN-PSW pathways on
Philippine IENs in Ontario. The Philippine IENs in Ontario who have followed these pathways,
subsequently face temporary and potentially permanent deskilling. This 3-step pathway has
emerged as one of the most significant findings of this study.
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8. Infographic: Impact and Link Between the RN-RPN-PSW Pathways on Philippine IENs
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SUPPORT SYSTEMS
Overall, Section 6.3 explored the support systems that assisted the IEN interview
respondent population in this study, and specifically answered part of the research question
that asks whether levels of social connectedness to social and cultural support systems affect
the transitioning success to professional nursing practice in Ontario. The results presented in
Section 6.3 discussed the experiences of support or lack thereof from the Philippine
government, Canadian government, consulate, settlement support organizations, family and
friends, church communities, College of Nurses of Ontario, employers and the individual.

The majority of IENs (n = 8) in this study did not acknowledge or receive support from
the Canadian or Philippine government. Despite several of the IEN interview respondents
stating that they received no support from the Canadian or Philippine government, it is clear
that many of them received support from the Canadian government without fully realizing so,
by way of the Child Tax Benefit for those IENs with children, and via services operated by the
Consulate of Canada in the Philippines, and several settlement service organizations in Ontario,
operated and funded by the provincial and federal governments of Ontario and Canada. A small
minority of IENs (n = 2) were aware of and received support from the Consulate of Canada in
the Philippines. Compared to the several IENs who paid for the services of an agency, these
IENs received consulate support in the Philippines free of charge, during the pre-departure
stage through the Canadian Embassy in Cebu City. Amongst the six interview respondents who
responded to whether they accessed support from a settlement service organization, four IENs
accessed support through settlement service organizations and the two remaining did not.
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Amongst the four respondents who did access settlement service organizations, the following
programs were used: Newcomer Assistance Program, YMCA, Kababayan Community Centre,
George Brown Food Bank, Centre for Internationally Trained Professionals, and Centre for
Internationally Educated Nurses (CARE). While five out of the six IEN interview respondents
were forthright with the settlement service organizations that supported them in their
transition, one of the IEN interview respondents boldly stated no organizations helped him,
despite eventually stating that he accessed the services of three separate settlement service
organizations. Out of a total of fourteen IEN interview respondents, nine respondents stated
that friends and family were one of their sources of support during their settlement in Ontario.
Between the nine IEN interview respondents, eight of them stated receiving support that was
helpful and one respondent who received advice that steered them in the wrong direction
stated it was not helpful. Amongst those who found the support from friends and family
helpful, the eight IENs were assisted with finding temporary and permanent housing, support
with the IELTs exam, finding a job, and receiving food and financial support. Amongst the three
IEN interview respondents who reported receiving support from their church community, all of
them were welcomed and embraced by essential strangers in a new homeland. For these IENs,
their church community represented something familiar: people who spoke the same dialect,
lived in the same region in their shared home country, and those who understood what it
meant to arrive as a newcomer and make a new home and life in Canada. Despite never having
met any of these people before, sharing the same faith, dialect, geographic roots and early life
experiences created an immediate bond, sense of trust and connected them as a community
together. Despite being unable to offer occupation-specific support, church members were able
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to offer shelter, food, moral support and guidance on how to apply for government benefits.
Similar to the IEN interview respondent responses to the question of whether the Canadian or
Philippine government provided any support to them, not very many IEN interview respondents
detailed having received any support from the College of Nurses of Ontario. Instead, most
statements discussing the CNO centered on complaints on the long wait times, inconsistent and
“unfair” assessments, and other negative experiences such as those described in the Deskilling
section. One of the only positive statements discussing the CNO as it pertained to systems of
support included the ease at which information was disseminated and made available to
internationally educated nurses. Out of the total fourteen IEN interview respondents, four
arrived and worked as live-in caregivers at the time of being interviewed. Out of these four, two
considered their employer and employer’s family as one of their main systems of support. One
of the live-in caregivers describes her employer treating her like “family” and treating her “very
good” and went on to say that they allow her to stop working when she is sick and give her
food to eat. While it is evident that this live-in caregiver experienced a positive working
relationship and what she felt and constituted a major system of support in her life, she was in
fact experiencing the basic rights entitled to her by her employer, as outlined by the
Employment Standards Act and the Employment Protection for Foreign Nationals Act. Another
live-in caregiver stated that her employer supported her, yet, despite already having finished
her two-year contract with her employer, stayed on working as a nanny for her employer, and
put her re-education, re-training as a nurse on hold while her employer sponsored her sister to
take her place, so that there will not be a gap in care for her employer. Thus, despite there
being two examples of IEN interview respondents working as live-in caregivers citing that their
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employers are one of their major systems of support, one IEN misconstrued that the support
she is receiving from her relationship with her employer, when it is in fact mandatory and
essential and under provincial and federal regulation; and the other is receiving support while
putting her own needs at risk, in order to benefit those of her sister and employer. Therefore,
these two examples of employers being perceived as systems of support are challenged and
critiqued. Lastly, while several IENs reported receiving support from friends, family, their church
community and their employer, there were two IEN interview respondents who answered that
they received no support at all. One IEN interview respondent stated that no one else was
involved in supporting him (“only myself”), when he first arrived in Canada. Although he later
contradicted himself and shared that the one friend did try to help him find an apartment but
dismissed their helpfulness because they were newcomers themselves and were not able to
offer occupation-specific support because they were not a nurse. Another IEN interview
respondent stated he also received no support but came to eventually admit that several
organizations “tried” to assist him but were not successful. This IEN in fact received support
from at least two community organizations, the YMCA and Kababayan Community Centre.

In summary, the Philippine government did not offer any support to the IENs studied in
this research. The Canadian government did offer support, but many IENs (n = 8) did not
acknowledge that the support they received through Child Tax Benefits, assistance from the
Consulate of Canada or settlement service organizations were due to funding from the
provincial and federal governments of Canada. Family and friends were considered support
systems as the vast majority of IENs (n = 8) received assistance with finding temporary and
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permanent housing, support with the IELTs exam, finding a job, and receiving food and financial
support. A small minority of IENs (n = 1) did however receive advice from family and friends
that was not helpful and caused them to “waste money” and “waste time” on their pathway to
practice as a nurse in Ontario. A small minority of IENs (n = 3) stated that they received support
through their church community. Of these three IENs, all of them shared overwhelmingly
positive experiences such as being given a place to stay, shared stories over the same dialect,
memories of the homeland and shared experiences of being a newcomer in Ontario. Overall,
support from the church offered IENs a place of respite, an immediate sense of comfort,
familiarity and community. There were two (n = 2) live-in caregivers who stated that their
employer and employer’s family were a major system of support in their lives. However, this
argument was challenged and critiqued as it was demonstrated that one IEN misconstrued that
the support they received was their employer going above and beyond for them, when in fact
the working conditions were mandatory and essential as outlined in provincial and federal
regulation; while the other received support while putting her own needs and pathways to
practice at risk, in order to benefit those of her sister and employer. Lastly, two (n = 2) IEN
interview respondents stated that no one person or organization were involved in supporting
them (“only myself”), yet both eventually contradicted themselves and admitted certain
individuals and organizations “tried” to assist them but were dismissive of their helpfulness.

GENDERED DIFFERENCES
Overall, Section 6.4 examined the gendered differences that female and male Philippine
IENs in this study, and specifically answered the research question that asks whether the
experiences of female internationally educated nurses are different than those of their male
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counterparts and if so, what effects do their distinctive gendered responsibilities of care (paid
and unpaid) have on their lives and socio-economic opportunities and outcomes in Canada and
in the Philippines. The results presented in this section discussed the gendered differences in
these IENs’ reasons for migration; migration pathways; career pathways and choices; level of
preparedness; willingness to upgrade and/or study; level of frustration; expectations; responses
to systems of support; and division of caregiving labour.

Among the interview respondents who shared their reasons for migration, the
respondents with children, both female and male, were more likely to state family reunification
as their main reason to migrate compared to respondents who were single. For interview
respondents who were single, both female and male respondents cited better economic
opportunities in Canada compared to the Philippines, as their main reason to migrate. Two of
the IENs who migrated as live-in caregivers shared that they chose this migration pathway
because it was easier and less expensive than through the Federal Skilled Worker Program
(FSWP). Regarding career pathways and choices, four out of five male IENs shared that
becoming a nurse was not their first career choice, but for multiple reasons decided to follow
the nursing career pathway. Two male IENs details how they wished to pursue becoming a
doctor, but their families could not afford to send them through medical school, so they studied
and trained to become nurses instead. The other two male IENs stated that pivoting their
choices towards careers in nursing was also influenced by the fact that nursing is an in-demand
profession, especially for jobs abroad, bolstering their intentions and plans to migrate from the
Philippines to work as a nurse overseas. Three out of ten female IENs indicated their reasons for
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choosing their nursing career pathways, all of which were influenced and pressured by their
family and friends. One female IEN was encouraged by her father to become a nurse because
his friends had daughters and sons working as nurses in the United States. Another female IEN
was inspired to become a nurse because of early exposure to the hospital and medical setting
while supporting her mother during the labours and deliveries of her brothers and sisters. The
level of preparedness for the nursing board exams were varied across the board, regardless of
gender. The factors that seemed to most influence level of preparedness for the exam amongst
IENs were levels of commitment to practicing in the nursing profession, age, and cultural
knowledge barriers. The varying levels of commitment to practice nursing between two female
IENs were highlighted. One female IEN was 26 years old, did not have any children and had very
little interest in proceeding with the steps required of her to become licensed. The other female
IEN, on the other hand, took on the initiative to research and complete necessary licensing
steps because she was very motivated to become a nurse from a young age, was an
experienced professional nurse in the Philippines and Saudi Arabia and had been working as a
nurse since 1983, and carries the responsibility of needing to provide for her family. Another
area that highlighted the gendered differences in the levels of preparedness for nursing board
exams was a comparison between young female IENs who blamed themselves and their
seeming inabilities to pass the exam compared to an older male IEN who criticized the use of
cultural knowledge systematically being embedded in the exams, arguing that it prevents
foreign writers of the exam from being successful. Among the two female respondents who
expressed their willingness to upgrade or study, one shared that she did not want to study
again, and the other shared her main source for information on the nursing licensure
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procedures was through friends. The level of frustration amongst female and male IEN
interview respondents were markedly different. All the female IENs living as live-in caregivers
highlighted in this section did not have any complaints or comments, shared positive
experiences and anecdotes and were hesitant and reserved when probed further if they
experienced any hardships, whereas all the male IENs highlighted in this category were very
frustrated, outraged and outspoken about the barriers and challenges they were facing. Based
on their responses to systems of support, female IENs were more likely to acknowledge the
support they received initially upon arrival, compared to some of their male counterparts who
diminished the contributions of their support systems or failed to acknowledge them
altogether. The expectations of what it would be like in terms of occupational integration and
working as a nurse in Canada were very different amongst the female and male IENs in this
study. Among the selected female and male IENs highlighted, the female IENs were more
prepared for the ‘consequences’ and expected that their credentials would go unrecognized
and be told to go back to school, while the male IENs were mostly uninformed of the foreign
credential recognition and licensure process and assumed that they would be able to practice
nursing immediately, discovering that the ‘reality’ of working as a nurse in Canada was much
harder than expected. In the subpopulation of interview respondents who were parents and
caring for children, the majority had young children and one female IEN respondent had an
adult child. Both of the female IEN mothers with young children decided to stay home and take
care of their children while their husbands were chosen to find work outside of the home and
become the sole breadwinner. The other female IEN mother with an adult child was able to find
work in a job that was below her level of skills, education and expertise. Comparatively, both
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male IEN fathers recount not participating in caregiving labour due to one working in Saudi
Arabia before coming to Canada to be reunited with his family, and the other immigrating to
Ontario on his own first, leaving his wife and child behind in the Philippines.

In summary, the experiences of female internationally educated nurses are different
than those of their male counterparts, specifically the effects of their distinctive gendered
responsibilities of care (paid and unpaid) on their lives and socio-economic opportunities and
outcomes in Canada and in the Philippines. This study confirms that IENs with children and who
are separate from their spouses migrate to Canada mostly to facilitate family reunification. A
polarizing gender difference between female and male IENs is highlighted when migrant
women and female IENs migrate in a two-step pathway from the Philippines. Migrant women
from the Philippines who take the all-too-common pathway to work in the Middle East and
then migrate to Canada, face the additional discrimination, repression and increased likelihood
of experiencing human rights abuses, by virtue of being a migrant woman in the kafala system.
Migrant men on the other hand, though still considered a lower class in the Gulf region may be
subject to mistreatment, but do not face as severe a reality, often reserved in the private,
feminized labour fields such as domestic work. On the other hand, male IENs may experience
gender discrimination when looking for work as a caregiver which usually seeks out female
health care workers to fill that role. This study also confirmed that choices for men to be
breadwinners in the family were informed and influenced by gender stereotypes of feminized
caregivers and the role and duties of men in the family, respectively. In the case of a married
couple in our interview respondent population, they decided to follow traditional gendered
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conventions: the male IEN became the breadwinner for the family and his wife, also an IEN,
would stay home to take care of their kids. Despite both being educated and skilled as nurses,
and even in the face of being discriminated for caregiving positions due to his gender, this
father and male IEN sought employment in the unrelated field of construction in order to
provide for his family and his wife, postponing the mother and female IEN’s own entry into the
nursing workforce to stay home and take care of the children. While female IENs may
experience more barriers related to increased responsibilities of care (paid and unpaid); and
nursing licensure requirements and socio-economic opportunities may be put on hold in order
to take care of their children while their male partners find jobs first, it is important to mention
that male IENs can experience gendered discrimination in the caregiving industry, as well as
increased pressure to provide financially and become the sole breadwinners compared to their
female counterparts. In the cases of two male IENs highlighted in this section, these pressures
resulted in sacrifices that needed to be made, including being apart from their families for
lengthy periods of time, living and working in a foreign country, in order to create financial
stability for their families, and once reunited with their family, working a survival job in a maledominated industry in order to support the family, despite their education, training and
experience as an internationally educated nurse. However, compared to their husbands and
other male IENs who face relatively less barriers than their female counterparts and are able to
find work first, mothers like the female IENs interviewed in this study faced multiple
determining factors that weighed heavily on their decision to delay or enter the workforce,
including but not limited to the needs of their children (especially young children), the cost of
daycare, being waitlisted for the childcare fee subsidy, the availability of a full-day junior
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kindergarten program and feeling ‘guilty leaving them in a daycare when I can do it on my own’.
Therefore, although the division of caregiving labour is disproportionately performed by the
female IENs and mothers highlighted in this category, the responsibility to provide financially
for the family is disproportionately carried by the male IENs and fathers in this study.
Throughout this discussion, both mothers and fathers had to make sacrifices for their families in
different ways. Both male and female IENs experienced barriers and challenges during the
nursing licensure requirements process. While both groups faced deskilling, male IENs were
more likely to experience deskilling by becoming underemployed in survival jobs either in the
healthcare industry or outside of it, whereas female IENs were more likely to face deskilling by
being underemployed as a live-in caregiver, nurse assistant or by being unemployed altogether
because they were doing unpaid labour at home and taking care of their children. These
seemingly static and unchanging heteronormative gender roles were only pronounced in male
and female IENs who had young children and were less pronounced and visible amongst IENs
who had children that were much older. Just as one female IEN’s story showed us, once
children grow older, the feelings of ‘guilt’ and considerations of costly childcare compelling
mothers to stay home to take care of the children lessens or dissipates altogether and gives
way to more opportunities for female IENs to enter the workforce and work towards being
licensed and practicing as a nurse in Ontario. More research is needed to uncover the division
of caregiving labour amongst female and male IENs who are parents once both parties have
entered the workforce, as it is commonly known that there exists a ‘double burden’ or ‘second
shift’ usually carried by women and mothers who not only earn money outside of the home but
are responsible for significant amounts of unpaid domestic labour and caregiving inside the
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home.

IDEALIZATION OF CANADA
Overall, Section 6.5 identified and explored the major theme, idealization of Canada,
and specifically answered the research question that asks to what extent are Philippine IENs
experiencing (de)skilling, and social and economic (im)mobility in Ontario. The results
presented in section 6.5 discussed the idealization of Canada these IENs once held, including
the economic prospects, comparison to other countries, perception of no crime, “greener
pastures”, misinformation and lack of information in the pre-arrival stage, and family and
friends.

In summary, IENs in this study soon realized while economic opportunities and salaries
multiple times that in their home country, in the Middle East or other Asian countries for
internationally educated nurses are a reality in Canada, it is a reality for some IENs and not
many. Philippine IENs in this study also though that they were leaving behind a life in the
Philippines that was not safe for their family, to migrate to Canada, who in their mind was a
safe country with no crime, but upon arrival, experienced culture shock when they learned of
crime happening in their neighbourhoods. Many believed that moving to Canada would provide
them “greener pastures” but were misinformed or lacked knowledge altogether of the actual
steps and many barriers involved to practice as a nurse in Ontario.
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MYSTICISM AND MORALITY
Overall Section 6.6 identified and explored the major theme, mysticism and morality, as
expressed by the IEN interview respondent population in this study, and specifically answered
the research question that asks whether levels of social connectedness to social and cultural
support systems affect the transitioning success to professional nursing practice in Ontario. The
results presented in Section 6.6 discussed the mysticism and morality paradigms commonly
believed and declared by IENs, including feeling “lucky”, “unlucky” and “trying my luck”;
“answered prayers”, “thank God”, and “thankful”; being “blessed”; “God forbid” and “hopeful”;
“destiny”; and statements related to moral judgement and religious morality.

In summary, the majority of IENs who migrated to Ontario, brought with them the
rationality and universality implicit in the Catholic faith. The moral codes dictated by Roman
Catholicism which guide Philippine society, historically, and still carry weight today. The
dialogues around mysticism and morality, and the moral codes underpinning conversations
concerning having children out of wedlock, uncover how intertwined pre-colonial Islamic, and
post-colonial Catholic and Christian beliefs still greatly influence modern day diasporic
Philippine communities of migrants. Additionally, the reliance on “luck”, mysticism and religious
faith is connected to the history of Philippine culture, and the internalized lack of agency and
systemic economic instability affecting Filipinos and the Philippine diaspora.
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7.2 SUMMARY OF CHAPTERS
Chapter 1 provided an introduction and background into the historical context and
culture of migration in the Philippines. It introduced the concepts underlying the feminization
of migration, outlined the current socio-economic context of health care workers globally, the
trends during the 2009-2012 period for migrants leaving the Philippines and entering Canada as
live-in caregivers and nurses, mirroring that of the respondents in this study, and presented the
research questions that this study explored. Chapter 2 provided an outline of the concept of
global care chains as a theoretical framework used to address this study’s research questions,
and included a background into Global Care Chains, insight into Global Care Chain theorists, a
review of Yeates’ (2004; 2009) broadened scope of Global Care Chain analysis and the Care
Services Spectrum, the justification for Global Care Chain theory to guide this research, an
explanation of why the Philippines is an important site of export, and the main critiques used in
Global Care Chain analysis. Chapter 3 presented a review of the literature, and the empirical
and policy context, as it supported, extended and contradicted the main research findings and
major themes drawn out of the Indirect Pathways into Practice (IPP) research findings. It
included research findings on the major themes of the study: barriers, deskilling, support
systems, differences between male and female IENs, and idealization of Canada and mysticism
and morality. The research findings of this study support and extends the literature and
empirical context presented in Chapter 3 that regulatory bodies prefer Canadian graduates over
internationally educated graduates, and that Canadian nursing exams are difficult for IENs who
lack the “Canadian experience” and cultural knowledge to pass. All the more, with the
introduction of the National Council Licensure Examination – Registered Nurses (NCLEX), which
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replaced the Canadian Registered Nurse Examination (CRNE) in 2015, despite the controversy
surrounding the validity of the NCLEX-RN in Canada as the CRNE was developed for the
Canadian context and the NCLEX-RN was formulated for nursing registration in the United
States. More qualitative research is needed to track and analyze the experiences of IENs who
have taken the NCLEX after its adoption. The research findings of this study also support and
extend the literature and empirical context presented in Chapter 3, that IENs feel frustrated,
disempowered, especially when asked if they have “Canadian experience” during job
interviews. Chapter 4 explored the methodology this study uses to examine context sensitive
quantitative and qualitative sources of data, from survey and semi-structured interview
responses in a single case study approach, and outlined the data analysis technique employed
and modeled after Pavarti Raghuram et al. (2004) work, entitled, “Representing the Other:
Interpretation and Cultural Readings”, focusing on The Four Dialogues of Analysis, the four
ways of reading and analyzing text, transcript, audio and visual cues during qualitative
interviews (Raghuram et al., 2004, p. 226). Chapter 5 summarized the quantitative findings of
the survey and interview population and responses and included an infographic on the IPP
Survey and Interview Respondent Demographics. Chapter 6 provided an in-depth analysis of
the qualitative results of the interview population and responses. Sections 6.1 to 6.6 explored
the main research findings, including the four major themes: barriers, deskilling, support
systems, gendered differences, idealization of Canada and mysticism and morality. This chapter
also highlighted notable quoted excerpts from the qualitative interviews with IEN respondents
and included three infographics: the Major Themes; The Impact and Link Between RN-RPN-PSW
Pathways; and the Idealization of Canada and Mysticism and Morality.
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7.3 LIMITATIONS TO THEORETICAL FRAMEWORK
As it relates to this study specifically, this research pushes and expands global care chain
theory by contextualizing the transnational unequal divisions of care labour of Philippine
educated nurses in Ontario, Canada. But it also highlights where Global Care Chain theory is
limited, when discussing the experiences of mainly female IENs and the structural limitations
they face in the Canadian labour market. While this theory is rich and robust and captures the
“globalization of care” that export Philippine educated nurses into the global north, this theory
focuses too heavily on the structural and macro analyses compared to the nuanced individual
and micro perspectives that this study explored. Hoschild’s early introduction of the Global Care
Chain theory allowed for research to discuss the feminization of transnational care labour and
the study of Philippine transnational domestic workers, and namely the outsourcing,
commodification and commercialization of care in richer countries from poorer parts of the
world (Hochschild, 2000). Parreñas’s work published a year later (Parreñas, 2001) and her
subsequent theory on the “globalization of care” (Parreñas, 2008) allowed for the discussion on
the globalization of feminized care labour to continue, further highlighting the unequal division
of care labour between the global south and the global north. Finally, Yeates’ work on “Global
Care Chains and “Globalizing Care Economies and Migrant Workers” broadens Hoschschild’s
(2000) global care chain analysis to include a wider range of care services, occupations and
environments (Yeates, 2004a, 2009b, 2012).

Thus, together, Hoschschild, Parreñas and Yeates provide a strong focus on the role of
the state in the development and operation of global care chains but overlook the role of
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gendered agency on migrants themselves. Contemporary care economy scholars and feminist
scholarship on care migration build upon the foundations of this theory and highlight the
perspective of female migrant workers. Overall, this study underlines the importance for global
care chain theorists to continue focusing their attention to agency in the context of structural
inequalities and systems of oppression, as well as to highlight the gendered differences and
diversity of the acts of agency performed and exhibited by female and males along the global
care chain, including care migrant workers in domestic and health care fields. For example,
male IENs in this study who were frustrated and blamed systemic and cultural barriers on their
inability to pass nursing licensure exams, compared to female IENs who accepted responsibility
for not being prepared for exams due to split priorities and time spent raising and caring for
their children. Additionally, this study showed, while there are social and economic costs of the
globalization of feminized care labour, which can include ‘brain drain’, deskilling, discrimination,
family breakdown, abuse and even death – migrant workers may not identify themselves as a
homogeneous exploited group of individuals in a global construct as commodifications of care,
which operates outside of their control. In fact, migrant workers, may identify with the
opposite, as this study highlighted - migrants who believe they are following their “destiny”,
with choice and purpose, and immigrate to “keep [their] family together”.

Furthermore, while women mainly make up the links of the global care chain,
applications to the GCC theory need to continue highlighting the way in which gender norms
structure migration pathways and opportunities, including the theoretical gendered application
to include the role of men in the global care chain, who may also be part of the series of “links
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between people across the globe based on the paid or unpaid work of caring” (Hochschild,
2000) as identified by Care economy scholars (Gammage & Stevanovic, 2019). While the men
left behind by female migrants; and male migrant workers’ migration is also structured by
gender, and includes exposure to deskilling, rights violations, exploitation, abuse, family
separation and breakdown, the connection to care burden is not as strong. More research is
needed to uncover and explore the impact of the Global Care Chain on this minority population.

Overall, although the volume of research studying the feminization of migrant labour
and highlighting the Philippines as a case study is considerable, there are still gaps in global care
chain theory building, disciplines, and transnational geographic coverage. Due to funding and
data availability constraints, data limitations and conflicting data from sending and receiving
countries prevent much needed longitudinal analyses of these migrant populations (KNOMAD,
2016; Scalabrini Migration Center, 2012). A transnational approach to data collection and
analysis is rare and as such, more research development to establish a framework to fully
analyze transnational families, transnational advocacy, and transnational diasporas is needed.

7.4 RESEARCH GAPS AND RECOMMENDATIONS
Among the goals and targets considered in the literature on the application of the Social
Development Goals to address gender inequality amongst women, IENs and care migrant
workers, ‘recognize and value unpaid care and domestic work through the provision of public
services, infrastructure and social protection policies and the shared responsibility within the
household and the family as nationally appropriate’ is highlighted (Gammage & Stevanovic,
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2019, p. 2601). The goal is relevant to all governments where entrenched gender inequalities in
the distribution and use of time mean that women tend to specialize in caregiving while men
tend to specialize in paid work, and in host countries where migrants densely populate care
work and the care sector, while the home countries they leave behind are faced with a
“burgeoning care deficit as women increasingly migrate” (Gammage & Stevanovic, 2019, p.
2601). The proposed national care strategy in the policy recommendations section below has
relevance to the caregiver program and immigration programs, all of which, as this study
highlights, would benefit from modifications to support internationally educated nurses and
migrant care workers with social protections such as improved labour rights and income
support; health care and mental health access; universal, accessible, affordable and dignified
child care, elderly care and care for people with disabilities. Integrating these policy
recommendations across the relevant caregiver and immigration programs, and the
establishment of a national care strategy would effectively provide IENs and migrant care
workers the social safety net, infrastructure and public service provisions needed to be able to
compete and specialize in paid work, pursue pathways to licensure and practice, improve
gender equality outcomes and recognize and value caregiving labour for vulnerable
populations, often shouldered by migrant women alone.

There is currently no standardization of the data used to inform the global demand and
supply of nurses. In this way, international comparisons of nursing shortages cannot be made
without considering the inconsistencies. There are discrepancies in the existing data on nursing
shortages even between researchers in Canada, as different projection models as well as
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indicators are used to calculate these estimates (Walton-Roberts et al., 2014a). The reliability of
existing data also varies from country to country, as was seen in the data presented in Chapter
2, by the World Bank and Commission on Filipinos Overseas (CFO). The data released by some
countries may have larger margins of uncertainty due to the weaknesses in the data collection
methodology and/or transparency concerns. The roles performed by nurses also differ by each
country. As such, the “variation in definition of what constitutes nursing professional results in
disparities in the data/findings produced, particularly between countries with significantly
different health care systems” (Walton-Roberts et al., 2014a).

The most comprehensive collection of data on the global nursing workforce is the World
Health Organization’s annual Global Health Statistics Report series, which also assigns the
classification of nurses to midwives, and cites many of the aforementioned limitations in the
data it has released (World Health Organization, 2021b). This is not the case across all national
databases or professional regulatory bodies. These data limitations suggests that “nursing
shortfalls have unquestionably become a critical barrier to efficiency and sustainability for
healthcare systems around the world, including Canada” (Walton-Roberts et al., 2014a).

Projections of Canada’s nursing supply and demand provide critical reference points for
policy making in health human resource planning. However, these projection figures may not
capture major changes in the evolving nursing sector itself, including: changing Canadian health
needs (which were rapidly changing during the COVID-19 pandemic), the modernization of
diagnostic and treatment technologies and practices, which affect the type of skills required,
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amount of health care personnel needed, and the push towards collaborative and interdisciplinary approaches in health care delivery models, including the transition toward more
inter-professional teams (Advisory Committee on Health Delivery and Human Resources, 2009,
p. 7). Lastly, further research is needed to assess the impact of the combined effects of recent
policy and regulatory changes in order to better understand its influence on the Canadian
labour market (including a provincial comparative analysis), the nursing profession as a whole
(including deskilling, standards, etc.), the health care sector (including impacts on patient care),
and on IENs and their families (including the well-being of migrant families) (Walton-Roberts et
al., 2014a).

7.5 CONCLUDING REMARKS
The Government of Canada has demonstrated its commitment to advancing gender
equality through significant investments in key programs, policies and initiatives. While Canada
is a leader in many facets of gender equality, there is still work left to do. Introduced in Budget
2018, the Gender Results Framework (GRF) represents the Government of Canada’s vision for
gender equality, highlighting the key issues that matter most. Under this framework, the
federal government has identified six key areas where change is required to advance gender
equality: education and skills development; economic participation and prosperity; leadership
and democratic participation; gender-based violence and access to justice; poverty reduction,
health and well-being; and gender equality around the world (W. and G. E. Government of
Canada, 2021). Further to the GRF, its framework needs to be applied to the development of a
National Care Strategy, as well as to current caregiver and immigration programs. Policy makers
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need to carry out a gender-based analysis of these programs more broadly in order to apply the
goals and articles of the federal Gender Results Framework as well as other international
commitments and conventions (CEDAW, ICRMW, ILO C189, SDGs).

The process for IENs to obtain licensure is neither a unique nor inconsequential
challenge. These challenges become ‘double ethical’ social and economic issues wherein
Canada needs to avoid both a brain drain (active or inadvertent recruitment of nurses from
countries with severe nursing shortfalls) and a brain waste (deskilling due to the inability to
enter the workforce at pre-migration equivalent levels) of nursing health professionals. The
point at which brain waste most problematically begins is during the licensing process for IENs.
Before 2013, when this study’s IEN population immigrated to Ontario, most immigrants have
gained entry into Canada as economic immigrants, under the Federal Skilled Worker Program
(FWSP). As soon as IENs fail to complete their nursing licensure, they are effectively and
permanently deskilled. Similarly, IENs who entered Canada through the Live-in Caregiver
Program (ended in 2014), or the Caring for Children Program; and Caring for People with High
Medical Needs Program (ended in 2014), or the Interim Pathway for Caregivers (ended in
2019), or have recently entered through the current Home Child Care Provider Pilot and Home
Support Worker Pilot, also effectively engaged in “devalued carework in informal, unregulated
employment conditions” (Walton-Roberts et al., 2014b, p. 5). Deskilling also occurs when IENs
are unable to complete their licensure and practice nursing, enter alternative careers within the
healthcare field. Common alternative career options for IENs include the Personal Support
Worker (also known as personal aide, home support workers, or personal care attendant)
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profession, which is currently a non-regulated, entry-level occupation in the healthcare field
and does not require significant education or training. While PSWs play important roles in the
health care system, as especially witnessed during the pandemic, the ethical concerns of using
internationally educated nurses in these entry-level health care occupations must be
considered.

As more immigration and licensing processing moves to a pre-arrival assessment, this
may decrease the number of IENs that fall through the cracks. But it may also create a widening
opportunity for recruitment activities and private training programs geared toward overseas
migration, which can threaten the domestic health human resource needs of sending countries,
and the quality of nurse training, overall. Professional regulatory and examination bodies need
to continue to acknowledge the globalizing nature of health care professions such as nursing.
Fostering cooperation and mutual recognition of international credentials between national
jurisdictions can create greater mobility for individuals and can facilitate adaptability in health
human resources planning. However, globalizing nursing credentials can also pose challenges
for national health care systems to maintain the standards of nurse training levels and may
threaten public safety. In this way, national regulatory bodies would need to track the in and
out migration of nurses, in addition to the training and regulatory systems of all sending
countries to ensure quality and competency of IENs are up to national standards (WaltonRoberts et al., 2014b). While governments, educators and other stakeholders share the mutual
goal to provide sustainable solutions to nursing shortages in Canada, each have their separate
mandates and interests. For example, governments may pilot two-step or permanent residence
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pathways for IENs to use, but nursing regulatory bodies will continue to fight to keep nursing
practice standards from being reduced to the lowest common denominator (Canadian Nurses
Association, 2009).

While Ontario and the College of Nurses of Ontario (CNO) were the main focus of this
study, the findings have relevance to other Canadian jurisdictions. Findings indicated that social
connectedness to social and cultural support systems and communities support the
transitioning success of Philippine Internationally Educated Nurses (IENs). IENs who were
socially and culturally connected to a network of family, friends and their church community
were more likely to receive support finding temporary and permanent housing, support with
English language exams, finding a job, receiving food and financial support. These networks
were especially critical during the first year upon arrival. For the IENs who were connected to
their faith-based group, despite being welcomed by essentially a community of strangers, by
sharing the same faith, dialect, geographic roots and early life experiences, IENs created an
immediate bond, sense of trust and connection with their community. Despite not receiving
any occupation-specific support, IENs received shelter, food, moral support and guidance on
how to apply for government supports, which they valued. IENs who worked as live-in
caregivers also stated that they considered their employer and employer’s family as their main
systems of support.

The fragmented, indirect pathways to professional practice, including barriers to foreign
credential recognition, lengthy and costly examination, licensing and retraining resulted in
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direct devaluation of IENs and the possibility of permanent deskilling. For female IENs,
permanent deskilling further entrenched gender inequality, due to care responsibilities. Several
IENs in this study were still undergoing the process and planning to complete the licensure
process in Ontario. Every IEN in this study were told they would need to upgrade their skills in
order to qualify and be registered to practice nursing, which was an unaffordable reality for
many, especially those with families. This left IENs feeling disempowered, disappointed and
frustrated. The majority of IENs in this study who were working in Ontario were either
underemployed in alternative occupations to nursing including positions as a PSW, nursing
assistant and as a forklift driver, or unemployed and working as unpaid stay-at-home mothers.
One of the most significant findings that emerged in this research, was the 3-step RN-RPN-PSW
pathways, commonly taken by Philippine IEN respondents in this study. The impact and link
between RN-RPN-PSW pathways on Philippine IENs in Ontario were significant, as those
Philippine IENs who followed this pathway, were subsequently faced with temporary and
potentially permanent deskilling. Further research is needed to explore the outcomes of
Philippine IENs in Ontario who follow this 3-step RN-RPN-PSW pathway.

Male IENs in this study, were more likely to be discriminated against when being
considered for caregiving positions, as employers preferred hiring female caregivers, as well as
increased pressure to provide financially and become the sole breadwinners compared to their
female counterparts. However, overall, female IENs endured more financial and emotional
hardship compared to their male counterparts, with regard to family obligations, deeper
financial burdens, and additional discrimination for female IENs who completed a 2-step
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pathway migration before entering Canada, by migrating from the Philippines to the Middle
East, working as domestic workers in the kafala system. While many of the male IENs
experienced the same challenges as women, such as deskilling and credential recognition
barriers to practice as a nurse; female IENs experienced confounding effects of their distinctive
gendered responsibilities of unpaid care, and more pronounced loss of socio-economic
opportunities, including longer unemployment and delayed entry to upgrade their skills and
complete steps to licensure, as they stayed home to take care of children, while their husbands
found work first. More research on gendered discrepancies among IENs is recommended, as
well as more research on the significance and influence of informal networks of supports, such
as churches, family and friends, as they relate to IENs and their social and economic integration,
and specifically to their pathways to professional practice. Furthermore, longitudinal
quantitative and qualitative studies are needed to track the health, well-being, employment
outcomes and pathways to professional nursing practice for internationally educated nurses
across Canada.

Thus, while there are several studies that highlight the quantitative and statistical
profiles of internationally educated nurses (IENs) from the Philippines who migrate to countries
throughout Asia, the Middle East, Europe, the United States and Canada, there is little research
that delves deeply into the qualitative review and analysis of their experiences in their own
words. This study addressed that gap by applying the transnational feminist concept of “global
care chains” in a single case study design that explored the experience of nurses who migrated
to Ontario through permanent and temporary immigration streams and were interviewed in
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2011 to 2012 to discuss their indirect pathways to professional practice. Twenty-eight
Philippine IENs were surveyed and fourteen of those nurses participated in an interview.
Significant findings indicated that social connectedness to social support systems and
communities support the social and economic integration of Philippine IENs. Lack of pre-arrival
information, barriers to foreign credential recognition, lengthy and costly examination,
licensing and retraining result in the direct devaluation of IENs. Female IENs are more likely to
experience delayed pathways to licensure and practice, unemployment, and disproportionate
levels of unpaid caregiving labour, staying home to take care of their children, while their
husbands find work first. Therefore, this thesis argued, as a result of (in)actions of the sending
and receiving states, its social protections (e.g. affordable childcare) or lack thereof, and the
role of private agents (e.g. agencies), gender inequality is perpetuated, caregiving labour
demands primarily on women all along the global care chain is sustained, and Philippine female
IENs are more likely than their male counterparts to experience fragmented, indirect pathways
to practice and face permanent and gendered deskilling outcomes in Ontario.
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7.6 POSTSCRIPT: RECENT POLICY CHANGES
Changes to the Assessment of Internationally Educated Nurses in Ontario
Since this research has concluded, there have been changes that have occurred in the
assessment of internationally educated nurses in Ontario. Since 2014, the National Nursing
Assessment Service (NNAS) has provided a single process for IEN credentials to be verified and
their education compared to Canadian nursing Entry to Practice Competencies. Serving all
provinces (excluding Quebec, Yukon, Nunavut, and the Northwest Territories), NNAS issues
Advisory Reports for all three nursing professions: Registered Nurses (RN), Licensed Practical
Nurses (LPN), and Registered Psychiatric Nurses (RPN). NNAS has an agreement with CGFNS
International, a not-for-profit organization, to conduct the assessments (NNAS, 2022). The
IENCAP (IEN Competency Assessment Program) was introduced in 2013 and includes an
objective Structured Clinical Examination (OSCE), a series of simulations to test competencies.
Unsuccessful applicants must complete additional university-based courses to fill competency
gaps. IEN bridging program practitioners have expressed concerns regarding OSCE’s difficulty
level, its low pass rate, and access to training to address identified competency gaps (WaltonRoberts et al., 2014a). The IRCC’s inclusions of employers through the Expression of Interest
(EOI) model is problematic in the case of IENs because regulators require applicants to have the
necessary work visa before they are allowed to practice in Canada, but employers would be
unlikely to hire candidates without securing this approval first (Walton-Roberts et al., 2014a).
The increasing use of temporary visas suggests existing IEN bridging and workplace language
training programs must be open to IEN temporary immigrant visa holders (Walton-Roberts et
al., 2014a).
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Recent Snapshot of the Numbers: Nurse Aides, Orderlies and Patient Service Associates
In 2016, 245,000 people were employed as nurse aides, orderlies and patient service
associates in Canada. Of these workers, more than a third (87,925) were immigrants. By
comparison, immigrants represented less than 1 in 4 people in all other occupations. Women
accounted for the majority of nurse aides, orderlies and client service associates, among both
immigrants (86%) and non-immigrants (87%) (S. C. Government of Canada, 2020a). Over the
past 20 years, the share of immigrants in these occupations has grown more quickly than their
share in all other occupations. Between 1996 and 2016, the proportion of immigrants in
occupations of nurse aide, orderly and patient service associate increased from 22% to 36%,
compared to the corresponding proportion for all other occupations which only increased from
19% to 24% in 2016 (S. C. Government of Canada, 2020a). The ratio between immigrant
women and men remained relatively stable during the same period. In 2016, of all Canadian
workers in a nurse aide, orderly and patient service association position, 31% were immigrant
women. This is consistent with the ongoing feminization of migrants, especially in health care
occupations, both regulated and un-regulated. The proportion of immigrants among nurse
aides, orderlies and patient service associates and all other occupations, in Ontario was 41.2%
compared to immigrants in all other occupations, which was 31.1%, in 2016 (S. C. Government
of Canada, 2020a). The proportion of immigrants in these occupations was even higher in the
largest census metropolitan areas (CMAs). In Toronto, over 70 per cent of nurse aides, orderlies
and patient service associates were immigrants. Furthermore, in Toronto, the majority of
immigrants in these occupations (over 80 per cent) were immigrant women. Nurse aides,
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orderlies and patient service associates were more likely to be a visible minority51 (34%) than
workers in all other occupations (21%) (S. C. Government of Canada, 2020a). Some groups were
more likely to be represented among these occupations, for example, 11 per cent were Filipino.
Immigrants working as nurse aides, orderlies and patient service associates were especially
likely to belong to certain population groups. In 2016, 30 per cent of immigrants in these
occupations were Filipino. By comparison, this proportion was 9 per cent, among immigrants in
all other occupations. In 2016, one of the three main place of birth regions of immigrant
workers in these occupations were Southeast Asia (32 per cent, almost all of whom were born
in the Philippines) (S. C. Government of Canada, 2020a). Immigrants in general, and recent
immigrants to Canada in particular, are known to have higher levels of education. This fact is
also true among nurse aides, orderlies and patient service associates. In 2016, 25 per cent of
immigrants working as nurse aides, orderlies and patient service associated had at least a
bachelor’s degree, versus 5% of non-immigrants. Furthermore, 45% of the most recent
immigrants in these occupations (those who had settled in Canada between 2011 and 2016)
had at least a bachelor’s degree. Among the overqualified immigrant workers in these
occupations, many had a university education in a field related to health care. Specifically,
among nurse aides, orderlies or patient service associates with at least a bachelor’s degree,

51

The phrase “visible minority” dates back to 1984 and the creation of the Employment Equity Act, intended to
describe “persons, other than aboriginal peoples, who are non-Caucasian in race or non-white in colour”. The
qualifier “visible” was added to single out newer immigrant minorities from minority groups distinguishable by
language (French and English speakers) and religion (Catholics and Protestants), which in some cases are “invisble”
traits. In February 2007, the United Nations Committee on the Elimination of Racial Discrimination issued a
comment suggesting the phrase “visible minority” itself may be discriminatory. Overall, the term is dates as in many
of large Canadian cities like Toronto, Markham and Brampton, the “minority” are actually the “majority” (51.4%,
77.9%, and 73.3%, respectively) (Bach, 2019). Outside of Statistics Canada’s usage of the term, many in the diversity
and inclusion field have shifted to other terms, such as “racialized”, “people of colour” and “equity seeking groups”.
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immigrants were twice as likely (44 per cent) as non-immigrants (22 per cent) to have earned
their degree in a health-related field. The majority of these immigrants with a bachelor’s degree
or higher in a health-related field had, in fact, a nursing degree (69 per cent) and there was little
difference between men and women (S. C. Government of Canada, 2020a). It is important to
note that the proportion of immigrants and groups designated as visible minorities was lower in
other health care sector occupations. For example, among registered nurses, the proportion of
immigrants was 23 per cent, almost identical to that for all other occupations (24 per cent). The
proportion of individuals designated as visible minorities among registered nurses was also
similar to the national average of 21 per cent (S. C. Government of Canada, 2020a). What this
data tells us, is overall the proportion of immigrants and of visible minorities who make up
registered nurses in Canada is similar to the national average. Yet these same groups
disproportionately make up a higher percentage in the lower health care occupations, such as
nurse aides, orderlies and patient service associates, in Canada, despite their high levels of
education and being overqualified for these positions.

Impact of the COVID-19 Pandemic on Internationally Educated Nurses and Personal Support
Workers
For as long as society devalues feminized care work, paid and unpaid, in the health care
and childcare industries and at home, there will be an ongoing demand for cheap feminized
migrant labour to fill “dirty” and difficult jobs that the domestic population will not do. While
the COVID-19 pandemic made access to early learning and child care a universal issue,
highlighted how child care is essential social infrastructure, and made crystal clear that it is an
economic issue as much as it is a social issue - even alongside unprecedented changes to a
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national child care plan (Government of Canada, 2021) and fragmented policy changes to
increase wages of personal support workers (McKenzie-Sutter, 2022) and to integrate
internationally educated nurses in the workforce (Davidson, 2022) - not all families will choose
to enrol their children in a public day care and there will continue to be an increasing demand
on the privatization of care. Occupations in health care centres, day cares and in private homes
will continue to need skilled labour. A supply of overqualified migrant populations ready to fill
these labour market gaps will continue to subsidize the actual social and economic cost of
national childcare and health care, allowing mothers and fathers in the global north to fully
participate in the economy, continuing the global care chain of migrant women and men raising
children and caring for the elderly for families in the global north, leaving behind their own
families to be cared for by others.

A 2022 study found that the communities that were hit hardest by COVID-19 were
disproportionately concentrated in areas with lower incomes and education levels, along with a
higher proportion of visible minorities, recent immigrants, high-density housing and essential
workers, like nurses and personal support workers (Xia et al., 2022). While this trend was
expected as these patterns emerged on the ground and were consistent with reports from local
public health units, the evidence was still striking in its consistency. Nurses and Personal
Support Workers (PSWs), many of whom are internationally educated nurses, are burned out
from intense physical work in understaffed units – a problem that started well before the
pandemic but has been exacerbated by its demands.
“There’s been neglect in this system for decades and it is progressively getting worse”
– Vivian Stamatopoulos, long-term care advocate and researcher, Ontario Tech
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University (Peesker, 2021)
In response from the government, on October 27, 2021, the Province of Ontario announced
that they would be investing up to $100 million to add an additional 2,000 nurses to the longterm care sector by 2024-25 (Province of Ontario, 2021). Yet only $6,000 of that budget will be
provided by the Government per year, to financially support internationally trained nurses to
gain the credentials required to work in Ontario.
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9. Infographic: IPP Informed Policy Recommendations
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7.7 POLICY RECOMMENDATIONS
Below are policy recommendations which have been informed by the findings of this study.
1. Professional regulators, educators and funders must effectively plan for the necessary
training demands that credential testing changes introduce. Broad stakeholder
consultation and coordination are needed in order to secure the required training capacity
to address gaps identified by the Internationally Educated Nurses Competency Assessment
Program (IENCAP)
2. Ongoing monitoring of potential inconsistencies between regulator and immigration policy
changes is needed.
3. The most effective means to streamline the IEN entry into practice would be to provide a
direct pathway to permanent resident status for qualified IEN candidates who undertake a
significant amount of Canadian testing and examination pre-departure, recognizing the
interests of the professional regulators as well as the employer.
4. Enhanced data collection to identify how many IENs are entering the country and in which
professions. The ability to provide standardized estimates of the number of IENs would
form a useful baseline from which to evaluate the impact of recent policy changes and
consider future human health resource planning, allowing governments in Canada to bring
in more IENs to meet their nursing shortages.
5. Expanded coordination and integration between the Embassies of Canada and pre-arrival
settlement service providers in top immigrant source countries, and post-arrival settlement
support organization across Canada including strategic linkages to communities of trust
where newcomers and IENs seek support (e.g. faith-based communities, community
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centres, libraries, etc.), to ensure IEPs are adequately informed and complete the majority
of their credential recognition process in the pre-arrival stage, while IEPs can still collect
necessary documents52 from educational institutions, professional bodies, authorities and
employers in their home country.
6. The collaboration of all stakeholders involved, and the planning and development of a
centralized body to engage in the screening of all IEN applicants, as well as central human
resources planning for health care, which is not currently in place in Canada.
7. Reinstate the Interim Pathway for Caregivers with modifications, including: (1) reducing the
work experience requirement to 12 months; (2) allow for care work in either Child Care or
High Medical Needs Stream to count towards the one year work requirement; (3) remove
the requirement of 1 year Canadian post-secondary education; (4) remove the English
language test requirement prior to Permanent Residency; and (5) eliminate the second
medical exam requirement when applying for permanent residency (repeal Section 38(1)(c)
of the Immigration and Refugee Protection Act (IRPA), which contradicts the “Juana
Tejada” law.
8. Open work permits for all migrant care workers – including those with no status and for
workers with pending PR applications. Granting open work permits to these workers will
allow them to work, leave bad jobs, and access emergency and health care supports.
9. Open work and study permits for spouses, children and close family members, allowing
family members to accompany care workers to Canada, promoting economic and social

52

Upon arrival in Canada, the cost, time and effort to acquire these documents become another barrier to
credential recognition and an obstacle for IENs to practice in their profession.
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integration.
10. Increase labour rights and income support for migrant care workers, including: (1) an
increased minimum wage plus an additional top-up per hour during the pandemic; (2)
removing the requirement for a valid SIN for emergency income support (e.g., CRB or EI)
amidst ongoing delays in work permit, PR and SIN processing; and employer-paid sick leave
with additional sick days during public health outbreaks.
11. Enhanced standards ensuring adequate accommodation for live-in care workers, set out in
the Labour Market Impact Assessment (LMIA) with effective enforcement by Employment
and Social Development Canada (ESDC).
12. Health care access regardless of valid health card and access to mental health supports to
address unique mental health challenges of migration, strict requirements for PR, family
separation, and ongoing surveillance under an in-home care work model and employertied work permits.
13. Establishing a National Care Strategy53 developed by all levels of government to deliver
public, universal, accessible, licensed and dignified childcare, elderly care and care for
people with disabilities.
14. Creation of a Federal Workers Program (FWP) – Care Worker Stream as an Economic Class
for permanent immigration as specified in the IRPA, factoring the FWP Care Worker Stream
into annual and multi-year immigration levels planning and modifying Express Entry to
reflect the work requirements in the sector.

53

Proposed criteria, details and reasoning for the National Care Strategy is outlined in the Behind Closed Doors
(2020) Report (Caregivers Actions Centre, 2020, pp. 36–38)
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